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feeding with Complan is the simplest, 
most effective way of keeping the patient 
fully nourished. It is the same Complan 
hich is so beneficial from the cup during 
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at home. Two or three cups daily of 
pmplan (so very easily prepared) provide 
protein-vitamin-mineral intake to 
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Both doctors and nurses have long been aware of the value of 
codeine compounds for the relief of pain. To-day, it is Codis 
specifically that they prefer. Why ? 

Codis has the important additional advantages which you know 





and appreciate in “Disprin’’. Taken in water, Codis provides aspirin § 
in solution (as does Disprin), together with codeine phosphate, with 8 
phenacetin in fine suspension. 1 
Because the aspirin in Codis is soluble, there is far less likelihood T 
of stomach upset. Easily administered and quickly absorbed, Codis ; 
is a highly efficient pain-reliever. N 
a 

F 

A 
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CODIS.... 


Composition. Each Codis tablet contains: Acid. Acetylsalicyl. B.P. 4 gr., Phenacet. B.P. 48, 
Codein. Phosph. B.P. 0.125 gr., Calc. Carb. B.P. 1.2 gr., Acid. Cit. B.P. (exstc.) 0.4 gr. 


Wn rt CO-S@ 


CODIS IS NOT ADVERTISED TO THE PUBLIC 





In packs of 20 tablets (in foil) 2/7; and 8 tablets 1/3} 


RECKITT & SONS LTD., HULL & LONDON, PHARMACEUTICAL DEPARTMENT, HULL 

















Cover 











FRIDAY, OCTOBER 16, 1959 
Macmillan & Co. Ltd. 

st, Martin’s Street, 

London, W.C.2 


EDITOR : 
Mas M. L. WENGER, 


SR.N. S:C-M., 
pIPLOMA IN NURSING, 


UNIVERSITY OF LONDON 


Nurses and citizens, too. The matron of Charing Cross 
Hospital, Miss E. M. Smith, and two sisters enter the polling 
station to record their votes. 


_ Contents 

















STRUCTURED ANSWERS, 991 
SHOULD A PATIENT KNOW... .? CARE OF THE 
DYING—2, 994 

TopAy’s DRUGS, 995 
TALKING POINT, 996 
URINARY BLADDER SURGERY, 997 
LOCAL GOVERNMENT HEALTH NEWS, 998 
NURSE ADMINISTRATOR : LETTERS TO THE EDITOR, 999 
THE PATIENTS’ DAY, 1001 
FILM APPRAISALS, 1002 
A MODEL GERIATRIC SERVICE, 1003 
SKIN GRAFTING: FILMSTRIP, 1005 

A CROSS-LEG FLAP, 1005 

EPITHELIOMA OF THE LIP, 1008 
“WHILE ANGELS WATCH’: QARANC FILM REVIEW, 1010 
More tetters, 1011 
GENERAL NURSING COUNCIL FOR ENGLAND AND 

WALEs, 1012 

HERE AND THERE, 1013 
STUDENTs’ sPECIAL, 1015 
ROYAL COLLEGE OF NURSING NEws, 1019 








Official Journal of the Royal College of Nursing 


NURSING TIMES 


Structured Answers 


THE ‘STRUCTURED ANSWER’ type of examination paper is to be 
used next year in some of the State examinations set by the 
General Nursing Council for England and Wales. 

Such a paper presents the candidate with a practical situa- 
tion, printed in the answer book; the particular information 
required is then listed as sub-headings and a precise number 
of lines left for each answer. In the sample paper supplied by 
the General Nursing Council, one of the questions presents 
a ‘patient-centred’ situation as follows: Jane, working in the 
hospital kitchen, is badly scalded on her right arm by steam 
from a boiler. The information then required is: immediate 
action (eight lines), first aid to scalded arm (eight lines); the 
structure of skin, with diagram (24 lines); and the damage to 
the skin that may result from a burn or scald (12 lines). 

This type of question leaves the candidate in no doubt as to 
what the examiners want; provided, of course, that they 
themselves have been clear about this when setting the ques- 
tions. The extent of the candidate’s knowledge on the particu- 
lar subject is elicited in logical sequence, and the degree of 
detail expected is indicated by the number of lines allotted to 
the answer. For the examiner a reasonably uniform standard 
of marking is made possible. For the candidate the paper may 
appear easier, and no question can be inadvertently omitted, 
but there is no choice and no opportunity for those vague 
generalizations that can make an ill-informed answer appear 
less bad. 

The Education and Examination Committee of the General 
Nursing Council invited the Mental Nurses Committee to 
consider the introduction of this type of examination with the 
experimental (1957) syllabus of training for the mental and 
mental deficiency parts of the Register. The abolition of the 
oral and practical parts of the intermediate examination was 


‘ also proposed. 


Discussions with the nursing organizations concerned with 
training for these parts of the Register were held and the 
following proposals agreed. As from February 1960, the inter- 
mediate examination will be of the ‘structured answer’ type 
but will also include one essay-type question; the oral and 
practical examination will be discontinued. These Final State 
examinations, however, will include a one-hour oral and prac- 
tical examination and a three-hour paper with one essay 
question. Of interest also is the decision that in the final 
examination one comprehensive paper will replace the pre- 
vious separate medical and nursing papers as “distinction 
between medical and nursing knowledge was not desirable in 
an examination designed for nurses’’. 

These developments indicate an important trend in nursing 
examinations. Will it follow the American and Canadian 
pattern, even to the extreme of mechanical marking, or will a 
reasonable compromise be proved wiser ? If the new method is 
successful how far or how soon will it be extended ? 
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News and Comment 


Evidence to Royal Commission sing, bringing the latest news of developments in poy. 

. certificate nursing study in Australia. She was award TH 
Representatives of the Royal College of Nursing this year the Florence Nightingale Medal given by thejphalle 

gave evidence before the Royal Commission on Local Jnternational Committee of the Red Cross. Miss M. Riis 2 

Government Reform in Greater London about the Carpenter, director in the Education Department, gpwim 

effects which proposals might have on local authority 4), in Geneva—and Miss Audrey Wood, geneniffond 

health and welfare services. Those appearing for the secretary of the Royal College of Midwives—attendingl 


College were Miss M. K. Knight, secretary, Public ‘Koad . ma) 
Health Section, with Miss R. Hale and Miss W. M. a ee me 


Winch, members of the working party which had 
prepared the College memorandum; they had been 
invited to speak to the memorandum, to ask questions In a German Garden 
and to offer comments. They were heard by three In A GERMAN GARDEN, flanked by the river Rhin : 
members of the Commission: Sir Charles Morris, vice- a bust of Miss Nightingale has just been unveiled, tof 
chancellor, University of Leeds, Sir John Wrigley, stand beside those of other citizens of Kaiserswerth—-}. 
member, executive committee of the National Council Pastor Fliedner and Karoline and Frederike Fliednerg 
of Social Service, and Miss Alice Johnston, social The bust was unveiled in the presence of nurses from. 
service administrator, WVS, and a member of the the QARANC, PMRAFNS and the Royal Canadian omp 
National Assistance Board. The Royal College of Army Medical Corps. Contributions for the bust werehy. 
Nursing is concerned to ensure that the health service received from British citizens living in Dusseldorf, from 

to the family remains unified and is not split up between the Army and Royal Air Force nursing services 
different authorities. 


Australian Visitor 


Miss P. D. Cuomtey, director, College of 
Nursing, Australia, will be a welcome visitor to 
London when she arrives this week from 
Geneva. Many College members will remember 
her as an organizing tutor in the Education 
Department some years ago, and she intends to 
renew her contacts at the Royal College of Nur- 


E 


Deaconesses of Kai- and the Nightingale Fellowship of St. Thomasfrect 
serswerth and officers Hospital. the 
of two British nursing om 
Services after the un- 
veiling (see ‘In a Ger- 


man Garden.’) London Nursing Exhibition 
“IN THIS WORLD OF INCREASING SPEED there ifinf 
a greater need than ever before to stress the 
humanities, which are so ably represented by 
nursing” declared Viscountess Kilmuir i c | 
opening the Professional Nurses and Midwives ‘ 
Conference and Exhibition organized by theg'S 
TIMES stand at the Nursing Mirror at Seymour Hall last Monday. F 
London Nursing 1m thanking Lady Kilmuir, Sir Cecil Wakel 8 
Exhibition. said that although nurses need to know more andg*V“ 


etul 


The NURSING 
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nore, What he would want was a nurse who could make 
im comfortable, and the nurses of Great Britain could do 
t that. Also on the platform at the opening ceremony 
ere Miss Mabel Lawson, Miss Elise Gordon and Lord 


nts in px nnual Swimming Gala i | 

4S awarde(f’ THE Lonpon Hospirat carried off the Nursing Mirror 
ven by thephallenge shield for the free style 100 yds. scratch race at 
Miss M, PMhis annual event of the London Inter-Hospital Nurses’ 
artment, jqpwimming Club. But if swiftest swimmers came from The 
d, generjfondon (they also won the back stroke race and the medley 


—attendingeam race), loudest cheers undoubtedly came from Univer- 
educationfity College Hospital supporters, heartily reinforced by (one 
tards a guess) stalwarts from the medical school. Miss 
Marriott, matron of The Middlesex Hospital, presented 


Gardenft tophics—two to a team from her own hospital, winners 

ver Rhinelt the Perens, rae a the gmt ' ern TACe. The Middlesex Hospital won the Pre-eminence Shield and a 
welll Diher results wre t. Bartholomew's Hospital, plunging challenge cup at the Inter-hospital Nurses Swimming Gala. Here 
| » Bontest; St. Mary’s Hospital, freestyle championship (two the winning teams are seen with their coach, left, and Miss 


Tswerth— engths) and the style contest; St. Thomas’ Hospital, M. Marriott, matron. 


' Fliedner, breast stroke race; University College Hospital, plain 


arses from iving contest and beginners’ race. Other hospitals 

Canadia mpeting were Hampstead General Hospital, King’s states that: “Any patient who is not unwilling to be 
bust we ollege Hospital, the Royal Free Hospital, St. Charles’ admitted and can suitably be treated without powers of 
dorf, fron ospital, the West London Hospital, the Westminster detention may now be admitted informally in the same 


¥ Services 


Thomas 


ospital. The function concluded with a splendid dis- 
lay of diving by the Highgate Diving Club. 


ernational Representation 


B Tue INTERNATIONAL Counci or Nurses was repre- 
ented at the 15th Conference of the International 

ion against Tuberculosis, held in Istanbul in Sep- 
| ember, by the deputy general secretary, Miss Gwen 
puttery. Over 1,000 participants from some 62 coun- 
aries. attended. After addresses of welcome by the Prime 
Minister of Turkey, the Minister of Health and Social 
elfare and other national and international repre- 
itatives, Miss Buttery gave a message of greeting 
am the ICN, with its membership of over half a 
nillion nurses in 67 countries, and especially to the 
urkish Nurses’ Association. The conference continued 
hroughout the week, dealing with the scientific, clinical 
nd social aspects of tuberculosis. At the closing session 
professor Saglam welcomed as the new president Dr. 
.H. Wherrett of Canada, who invited the Union to 
eet in Canada in 1961. Miss Buttery then flew to 
thens to attend the meetings of the Nursing Advisory 
ommittee of the League of Red Cross Societies before 
eturning to ICN House in London. 


way as patients are admitted to general hospitals or to 
‘de-designated units’ of mental hospitals. Hospitals 
will have no authority to detain patients so admitted; 
this should be made clear to any patients so admitted 
and to their relatives.”’ Existing provisions of the Lunacy 
and Mental Treatment Acts relating to voluntary, 
temporary or certified patients remain in force until 
the relevant sections of the old Acts are repealed and 
replaced in due course by orders under the new Act. 
Statistical returns due at the end of 1959 will be modi- 
fied to include information about patients being treated 
informally. A separate circular to local authorities 
(27/59) explains the procedures for the informal admis- 
sion of patients under the new arrangements, and also 
for their discharge and after-care. 


Health Visiting Circular 


THE Ministers of Health and Education have ex- 
pressed general agreement with the report of the 
Working Party on Health Visiting. A further lead from 
both Ministries would have been welcomed; as it is the 
circular (26/59) is disappointing. It states that the 
work of the health visitor should be broadly based and 
should extend to the whole family; increasing attention 


ibition should be paid to mental health. The Ministers par- 

? — ticularly draw attention to the advantages of health 
— nformal Admission of the Mentally Hl visitors combining work in both maternity and child 
ented by A FiRsT STEP in implementing the new Mental Health welfare and school health services. Closest possible 
muir inpct comes with a statutory instrument (No. 1676 co-operation with general practitioners and hospitals 
Aidwive’-13) ) which permits hospitals, licensed houses and is urged and her address, telephone number and hours 
| by th ursing homes to admit mentally ill patients informally of attendance should be made known to all with whom 
Mondayfthout powers of detention. Regional boards, boards _ the health visitor has official business. Clerical assistance 


Wakele 
nore and 


governors and hospital management committees 
ave received details in circular HM (59) 92. This 


should be provided and adequate transport is a neces- 
sity. (Further points will be discussed next week.) 
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CARE OF THE DYIN 
9 


CICELY SAUNDERS, M.A., M.B., B.S., S.R.N., A.M.I.A. 


is argued freely by nurses and doctors and also by 

his friends and relations. It is wrong to be dogmatic 
in advancing one’s own views and it is impossible to 
suggest a general rule, but we do need to consider some 
basic principles on the subject if we are not to be caught 
unawares and to make decisions based on little more 
than our feelings. 

A woman of 44 had a baby after the rest of her family 
had grown up. She had a great deal of ‘indigestion’ 
during her pregnancy and afterwards, but was not 
X-rayed till her baby was over a year old. She was 
found at laparotomy to have an inoperable carcinoma 
of stomach. She was admitted to a terminal care home 
three months later. At this time she had lost about 
5 stone in weight, she could not keep anything down 
and was dehydrated, and she had ‘aches and pains all 
over’. She was given injections of Omnopon, gr. 4, with 
chlorpromazine, 25 mg., four times a day, and a con- 
tinuous rectal infusion of tapwater. She could only take 
sips of iced water by mouth. She responded well at 
first, was alert and co-operative and delighted to be 
relieved of her pain and to be a little less thirsty. 


Cia A PATIENT know he is dying? This question 


Acceptance and Peace 


A fortnight after her admission her condition de- 
teriorated further, she became unsettled and homesick 
and began to question our treatment. Realizing that 
she needed to talk, an opportunity was made to examine 
her slowly, alone. During this session the first discovery 
was that the precipitating cause of her unhappiness 
was the brusqueness of the night nurse, but after we 
had discussed this she began to ask questions and 
gradually her deeper troubles were revealed. She finally 
demanded to be told the truth about both diagnosis 
and prognosis. Her immediate reaction to the truth 
was gratitude. “I’ve asked again and again and no one 
would tell me. I think it’s so wrong not to be told if you 
want to know.” She took it with great calm and seemed 
to respond to the mention of spiritual things, but did 
not want to see the chaplain. 

She became much more peaceful but longed so much 
for home that the ward sister, a nun, became convinced 
that there was something she badly wanted to do there. 
In her turn she sat down to talk with the patient who 
by now was very weak but still completely alert. She 
discovered eventually that the patient wanted to join 
the Roman Catholic Church and thought she would 
have to go home to do so. The priest was called imme- 
diately and she was received the day before she died. 
The rest of her family, all rather lapsed members of this 
Church, were greatly challenged by this action and by 





her acceptance and peace. 

We see here how essential it is to talk to a patie 
alone and to help her bring her fears to the surly 
gradually. We see how the lies which are intended 
shield from fear may in fact add to distress, and thatgj 
patient must be allowed to take the initiative becay 
she may well know her real need much better than 
do. We see that the problem may not be solved by 
person alone but by several who, while keeping { 
patient’s confidence, may yet help each other to 
their individual contribution. 

We may add in parenthesis that many patients wi 
take their discharge rather than complain about anfgra 
individual. The nurse in question here had causet 
much other unhappiness but none of it was discoverdia 
except by direct questioning. This episode led to ht 
leaving that hospital. 


A Right to Our Co-operation 


Once this patient knew the truth she was able to finginiti 
peace and comfort, and one feels that her last few daygti 
will influence her family greatly for good. She took th 
initiative in demanding frankness, but this is not alwa 
the case. Some people almost deliberately choose nigto ca 
to know and they, too, have a right to their choice angregre 
to our co-operation in it. We may practise a consciou 
mutual deception with them or they may do this ufanot 
consciously. In such cases unwelcome and prematun 
information can create havoc both in the patient ang It: 
his relatives. It is here we see the despair, the pathetiffrecov 
search for new doctors and new cures, the self-pity angThos 
disintegration that is quoted by those who say “N@belie 
good ever comes of telling the truth in these cases”, that 1 

Relatives vary as patients do in their desire for thghope 
truth and many ask that the patient should not § Th 
told and prefer to try to keep up normal relationshipgabou' 
Some do this successfully to the end. Others may neegignor 
to be restrained from over-acting or helped to see whegthe n 
the patient really wants to be honest with them. Onfexiste 
patient was greatly distressed because as she gradua 
realized she was dying her husband remained apparentii 
cheerful and oblivious. He was told what was happenin 
and was able at last to show her how much he caret 

It is difficult to know what another man thinks ang 
needs. The final responsibility for deciding lies with th 
doctor, but so often we seem to fail, everyone leaving if 
to everyone else. In hospital it usually rests between th 
houseman and the ward sister and they may receive 
more or less definite lead from the consultant. The war 
sister often knows the patient and his needs best, b 
feels it is not her job; the houseman is inexperience 
and is often perplexed by the whole situation, angpurd 
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ethaps it is the nurse doing the blanket bath who gets 
edirect question. It is certainly not her responsibility 
hnd she must pass this question on to someone more 
enior. Even so she may be nearest to the patient in his 
4itress and able not only to help him as he faces it but 
so the others as they try to understand him. 


IN 


ruth is not in Words 


Jt is not right in principle to set out deliberately to 
Jeceive and truth must not be lightly disposed of in 
any situation. I do not, however, think it is essential 
for every patient to know he is dying, and the most 
important principle is love, which is not sentimentality 
but compassion and understanding. Those who establish 
close contact with their patients will best be able to 
decide whether they want or need to be enlightened 
and will approach as friends with courtesy and kindness. 
In this setting those who want to know can accept the 
truth and find the strength to face it. 
tients In my own experience I find that the truth dawns 
about anfigradually on many, even most, of the dying even when 
ad causdthey do not ask and are not told. They accept it quietly 
Jiscoverdfand often gratefully but some may not wish to discuss 
led to hqit and we must respect their reticence. Others take the 

initiative and ask at an earlier stage—-but they will not 

ask unless they believe they will receive a considered 

and kindly answer. If they do ask I believe they should 

be told. I think it is rarely right for us to take the 
ble to finginitiative and even when we are asked we must some- 
t few dagtimes hedge and prevaricate where we judge the 
e took thgpatient to be unready as yet to face the full knowledge. 
10t alwagl do not pretend that it is ever easy either to decide or 
hoose nto carry out our decision nor that we will not have 
hoice angregrets. 
















) a patiey 
he surf 
tended 
and that 
ve becay 
or than 
ed by on 
-eping { 
‘Yr to 









consciou 

> this uf} Another Hope 

yrematun 

tient ang It is rightly said that one should not take all hope of 





e pathetigrecovery away and leave anyone alone without light. 
f-pity an@Those most willing to tell the truth are those who 
say “N@believe that there is another hope for their patients and 
cases”, fthat they can be helped to look reality in the face with 
re for thghope and courage. 














d not lf There is not much teaching in the Church of England 
tionshipgabout death and preparation for it. There is much 
may nee™ignorance of what Christianity is really about among 
see whegthe majority of the population, but some hope of an 





1em. Oniexistence after death is almost universal. ‘‘Whatever 
graduallgthe doctor’s personal views about the possibility of life 
pparentifaiter death, he should act in the presence of a dying 
appeningman as if he believed in it.”” (Craddock). If the doctor 
he caredfor nurse can do more than act and can speak naturally 
ainks anfand with real faith of the mercy of God in Christ and 













s with thithe place “where there shall be no more death, neither 
leaving Borrow, nor crying, neither shall there be any more 
tween thfpain” she will often find an eager response. This may 





receive 
The wa 
best, b 
perience 
tion, all 


be an eleventh hour response but in the parable of the 
Labourers in the Vineyard in St. Matthew’s Gospel, 
hapter 20, those who were hired at the eleventh hour 
tamed the same reward as those ‘‘who had borne the 
burden and the heat of the day.” Much of this help is 









995 





best offered indirectly and in a way that makes it easy 
for the unwilling patient to refuse it. Harm may be 
done by unwelcome discussion. 

The care of the dying is pre-eminently the time for 
doctor, nurse and chaplain to co-operate. In practice 
at the moment many people are so out of touch with 
the Church that they find it hard to respond to the 
visit of a clergyman at this stage. Moreover, as Worces- 
ter points out ““The dying do not always recognize the 
difference between the clerical and medical professions 
and are also unable to distinguish between the need of 
physical relief and that of consolation.” 

Doctors and nurses who have time and heart to listen 
will have all types of problems, mental, moral and 
spiritual, brought to them. They will refer their 
patients to a clergyman where possible but it is impor- 
tant that he should not just be called in at the last 
moment. In many hospitals the chaplain’s visit is a 
routine but it is a great help to him if he is told as soon 
as possible of anyone who is in special need. While we 
are waiting for the opportunity to call in someone else 
we have a responsibility to do the best we can for the 
people who turn to us, for it may be that someone who 
has been helping the patient with his physical needs 
has the key to his confidence and the first opening to 
help him in this way. 


TODAY’S DRUGS 


Nitrofurantoin (BF) 
Furadantin (Duncan, Flockhart) 

This is made up in 50 mg. tablets and is indicated in cer- 
tain infections of the urinary tract due to bacteria sensitive 
to its action including those usually resistant to other chemo- 
therapeutic or antibiotic agents. 

With higher dosage (it is usually given by mouth on a 
basis of 5-8 mg. per kg. of body weight in 24 hours after 
meals or with cold milk), nausea, heartburn and vomiting 
are common side-effects. These may lead the physician to 
give lower dosages but if this is necessary bacterial resistance 
is more likely to develop. It is important not to administer 
the drug without ascertaining whether the patient has a 
‘surgical’ infection causing obstruction of the urinary out- 
flow. 


Senokot (Westminster Laboratories) 

This is a preparation of glycosides of senna pods and is 
available as granules or tablets. 

Senokot acts about six hours after ingestion. No in- 
flammatory changes are produced in the intestinal mucosa 
even after heavy dosage over several days. Purgation is thus 
the outcome of stimulation, muscular or neuro-muscular 
and not of irritation. Suitable doses produce a formed, 
soft stool. Griping is less common after Senokot than after 
the use of the cruder preparations of senna. 

There are no contra-indications provided the constipa- 
tion is not due to organic disease. Correction of bowel habit 
by attention to diet, intake of fluid and exercise should 
always be preferred to the use of any purgative. 

BM], 1.8.59. 
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TALKING POINT 


NURSES, LIKE MINERS, traditionally regard themselves as 
being underpaid. In actual fact few of us have any idea 
of what our salary is (can you jot down in the margin 
your gross salary?) and the vast majority of us have 
even less of an idea how the salary is arrived at or 
where the money comes from. So I hope you will 
forgive me a little didacticism (the points for talking 
come at the end of the page). 

All nursing members of the NHS, from matrons and 
superintendent health visitors to the most junior nurses 
in the preliminary training school, have their salaries 
determined by the Whitley Council. We are repre- 
sented on the Staff Side of the Nurses and Midwives 
Council by various professional organizations and trade 
unions. On the other side of the table sits the manage- 
ment. Here the Ministry of Health, hospital boards and 
local authorities are represented. This divides us into 
the employees and the employers. . 

Before agreement can be reached ‘across the table’ 
the Staff Side, or the employees, must agree among 
themselves and present as united a front as possible. 

All this is merely to determine what salaries are 
going to be paid. But where does the money come from ? 
It comes from the rates and taxes that we all pay, but 
it is important to remember that the National Health 
Service costs about £740 million a year and the money 
is not derived solely from our national insurance. 
(Incidentally, have you any idea how much you pay in 
national insurance every week?) Out of this £740 
million come our salaries. 

How does the exchequer distribute the money 
collected so that the salaries determined by the Whitley 
Council can be paid? A proportion goes to regional 
hospital boards, for redistribution within the region; 
other monies go directly to boards of governors of 
teaching hospitals (which, except in Scotland, are not 
controlled by the regional hospital boards) and grants 
are made to local authorities for payment of salaries of 
nurses employed by them. 

But some of the money from the exchequer goes to 
the General Nursing Councils. They in turn distribute 
money to the area nurse training committees. These 
area nurse training committees are responsible for 
nurse training in districts which correspond to regional 
board areas, but include teaching hospitals. The area 
nurse training committees pay the salaries of the tutors 
(and of nurses who are seconded for a tutor’s training) 
and also buy equipment for the classroom. 

The curious thing is that, although the training com- 
mittees pay the salaries of the tutors, they have no 
financial responsibility for those who are taught. They 
(the nurses in training) are paid by their hospital 
management committees; in law, they are employees. 
This rather odd method of distributing money by the 


exchequer is probably responsible for the fact tha 
management committees tend to regard nurses jy 
training as part of the hospital labour force, while th 
tutors look upon these nurses as students. 

The situation is crystallized by the difficult problem 
of who should pay the clinical instructor. Should it 
the area nurse training committee (who may not hay 
enough money to pay a qualified tutor as well as; 
clinical instructor) or should it be the hospital manage, 
ment committee, who can argue that her duties a 
primarily those of bedside instruction of the nurses, an{ 
are therefore of no use as part of the labour force of the 
hospital ? 

Before we rush in with an answer to this question, 
perhaps it is as well that we should be quite clear in ou 
own minds as to the function of the clinical instructor. 
It seems to me that she may be looked at in three lights ! 

1. The clinical instructor may be a help to the tuto 
by demonstrating and supervising various practical 
procedures at the bedside. It is being increasingh 
agreed that nursing cannot be taught in the classroom, 
The tutor, for various reasons, is unable to spend much 
time in the wards, and there is a shortage of tutors. 

2. The clinical instructor may be a help to the wand 
sister. The increased pace of work in the wards ha 
made it impossible for the ward sister to fulfil her 
traditional responsibility of teaching practical nursing. 

3. The clinical instructor may be there mainly for the 
benefit of the patient, devoting her whole time to seeing 
that the work done in the wards by the nurses in 
training (and it has been demonstrated that 75 per 
cent. of the bedside care is done by apprentice labour) 
is properly supervised and that the patient-care is 0 
the same standard as that taught in the classroom. 

From the point of view of payment, which of thes 
three aspects of her work is predominant? 

It seems inescapable that the clinical instructor ha 
come to stay; her salary, by general agreement within 
the profession, should be that of a ward sister (Whitley 
does not, as yet, recognize a grade of clinical instructor); 
but who should pay her? 

It is as well to bear in mind that the exchequer is not 
a bottomless purse; it is only filled by the contributions 
of all of us, as citizens. It is also as well to remember that 
the consumers of the National Health Service are the 
general public (the potential patients, including our 
selves) and that the consumer has a right to determine 
the kind of service he gets, as he is paying for it. For 
this reason members of the general public are entitled 
to have their say on hospital management committets, 
boards of governors, regional hospital boards and if 
area nurse training committees. 

Now, over to the readers to sort it out. 

WRANGLER‘ 
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UROLOGICAL NURSING 


Urinary Bladder Surgery 


MORTON WHITBY, F.1.C.S., 


formerly Chief Assistant, Genito-Urinary Department, West London Hospital, Hon. Urologist, 
St. Mary’s Hospital, Natal, and Surgeon, Stanger Hospital, Natal 


urinary bladder conditions is of extreme import- 

ance, and the success of the surgeon’s skill is 
dependent upon the efficiency of the nurses’ ministra- 
tions. These can only be successful if based on know- 
ledge of anatomy and physiology and understanding of 
the various pathological conditions. 

The bladder has nine attachments which hold it in 

ition within the bony pelvis. Four of them are true 
ligaments, originating in the vesical layer of the pelvic 
fascia, two lateral and two medial. The other five are 
called false ligaments, as they are part of the peritoneum 
which forms connections with the walls of the abdomen 
and pelvis. 

The bladder is entirely extraperitoneal, and when 
filled with urine or distended to its capacity with fluid, 
it rises out of the pelvis, pushing upwards the peritoneal 
covering on its upper surface which separates it from 
the peritoneal cavity; this brings the serous-covered 
muscular wall of the bladder into direct contact with 
the abdominal muscles of the hypogastrium. It is this 
which allows the bladder to be operated on extra- 
peritoneally. 

The structure of the bladder is of importance since 
the musculature exerts different functions. It has an 
outer serous coat, middle fibrous tissue, and muscular 
layers of three coats, upper longitudinal, median 
circular and inner longitudinal loosely arranged with 
the submucosa. The interior is lined with mucus 
membrane continuous with the ureters and urethra 
loosely attached to the inner muscular layer; when the 
bladder is empty this membrane lies in folds, except in 
the region of the trigone, where it is firmly attached 
and smooth, forming a triangle between the two ureteric 
orifices and internal urethral orifice at the neck of the 
bladder. 

The muscles have two distinct functions: 


(a) the circular muscle exerts a sphincter action at the 
bladder neck so as to retain its contents; 


(b) the longitudinal (the detrusor) muscles, contract the 
vesical wall when it is necessary to expel the bladder 
contents. This occurs only when the pressure, not 
the volume, within the bladder has been raised 
sufficiently to initiate the nervous impulse which is 
essential to overcome the constant contraction of 
the internal sphincter. 


Ts nursing technique of looking after patients with 


Anomalies 


Absence of the bladder is associated with other congenital 
conditions incompatible with life. 


Dwarf bladder which is the size of a bean is of great 


rarity and occurs with other deformities. 


Double bladder has been known to occur with duplica- 
tion also of penis and urethra. 


Extrophy (ectopia vesicae) takes place once in 50,000 
births, and therefore is a fairly common condition, 
very distressing, as the entire anterior portion of the 
bladder is absent. 

Diverticula of congenital origin are uncommon and are 
often associated with diverticula in some other 
portion of the urinary tract such as the urethra where 
valves are present at birth. Diverticula are lined with 
muscle fibres and are situated at the vertex or 
posterior angles of the trigone. 


Trigonal folds at the vesical neck may lead to frequent 
urinary retention in infants, which can be cured by 
passing bougies. 

Urachal fistula is due to failure of the urachas to close 
completely. In some cases it is only partially closed 
and may lead to malignancy in later years. I had a 
case of carcinoma of the urachas due to this. 
Conditions not requiring surgery are B. coli and 

gonococcal infections, tuberculosis, incrusta cystica due 
to salmonella ammoniac organism converting urea into 
ammonia, alkalizing it and causing deposits of calcium 
salts, parasitic infections with bilharzia and echino- 
coccus, and leukoplakia which can be dealt with 
conservatively. 

Cystoscopy is required for Hunner’s ulcer, the 
solitary ulcer of the bladder of unknown origin; inno- 
cent papilloma requiring cauterization; crushing of 
calculi, and removal of foreign bodies, such as acci- 
dentally broken catheters, or items inserted by the 
patient. 


Indications for Operation 


1. Injury due to (a) stab wound; (4) fractured bony 
pelvis causing an intraperitoneal or extraperitoneal 
tear; (c) rupture, which can be due to a direct blow or 
accident when the bladder is full, or can be spontaneous, 
as a result of muscular contracture in an unhealthy 
bladder. In either case the rupture can be longitudinal 
or transverse. The latter is uncommon. 

2. Innocent papilloma too big to cauterize cysto- 
scopically. 

. Large calculus. 

4. Paralysis (such as tabetic). 
. Diverticulum resection. 
. Extrophy of bladder. 


. Incontinence. 


3 

6 

7 

8. Inoperable cancer of bladder or prostate. 
Operations are usually performed through the supra- 












pubic approach although the perineal route may some- 
times be necessary. 

General anaesthesia is best avoided. Low spinal 
anaesthesia is usually the better, or twilight sleep with 
Omnopon gr. }, and scopolamine, gr. x30. Local 
anaesthetic is reserved for elderly or very debilitated 
patients. 


Suprapubic Cystotomy 


For suprapubic cystotomy the external genital region 
is shaved with as much care as the abdominal surface, 
and catheters or even a cystoscope may need to be 
passed before opening the bladder. Sometimes a com- 
bined perineal suprapubic operation may be necessary. 
The region is cleansed with green soap and water, 
followed by spirit and iodine or mercurochrome 1%. 

The patient is given a course of urinary antibiotics 
for a few days before the operation; the bladder is 
washed out with 2% boric acid or antiseptic ordered 
by the surgeon. Normally the bladder is filled with 
360 ml. or 10 oz. of 2% boric acid immediately before 
the operation. These preliminaries would need to be 
dispensed with in case of an emergency such as rupture 
of the bladder. In the theatre the patient is placed in 
the supine position, and after the operation in a slight 
Trendelenburg. The incision may be vertical, trans- 
verse or an inverted V. 

Bougies and cystoscope, etc. as stated in article 
‘Cystoscopy and Pyelography’ on August 14. Also 
needed are haemostats, Allis clamps, curved clamps, 
scissors, dissecting forceps, scalpel; suction apparatus, 
tubes, etc.; abdominal retractors, bladder retractor 
and calculus forceps; needle-holder, needles, catgut, 
skin sutures or Michel clips; Portsmouth valve cathe- 
ters (various sizes) and other drainage tubes; electric 


Local Government Health 


City of Aberdeen 


Investigation into Aberdeen City Council is to co- 
Diseases of Pregnancy operate with the board of manage- 
ment of the Aberdeen special hos- 
pitals in an investigation into the subsequent effects on 
blood pressure of pregnancy and diseases of pregnancy. 
For purposes of comparison the hospital board requires 
information from women who have not had a child of their 
own but have adopted one or more children. The identity 
of such women is, of course, known to the Council’s child- 
ren’s officer who has been authorized to communicate with 
them and to invite them, purely voluntarily, to get in touch 
with the MOH to assist in this investigation. 


Middlesex County Council 

Middlesex County Council has decided 
to provide ‘occasional créches’ where 
children under five years of age can be 
looked after for occasional short periods during the day 
“while the mothers go shopping, visit friends, attend sewing 
or other classes, go to a clinic or hospital or do any of those 


‘Parking Facilities’ 
for Under-fwves 
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cautery apparatus and electrodes. 
The post-operative care is the same as for othe 
genito-urinary operations. 


Bladder Drainage 


Bladder drainage requires special care, whether the 
drainage is suprapubic or urethral. In the case of 
wounds or rupture, the bladder is closed completely 
and the urethral drainage must be maintained for |) 
days; great care should be taken to see that the catheter 
does not get blocked otherwise the suture lines in the 
bladder may be torn apart from undue distention which 
could endanger the patient’s life. 

A catheter tray should be by the patient’s bedside 
always, ready for replacement of a new catheter; and 
for irrigation or instillation of not more than 2 oz, of 
fluid to unblock the catheter. Sometimes blockage iy 
caused by the surgeon placing the catheter too far out 
so that the eyelet does not lie within the bladder. This 
can be easily corrected by moving the catheter a little 
farther in and maintaining its position with strapping, 

My preference is to suture the catheter to the 
frenum, and test the flow of fluid several times before 
leaving the theatre. 

The prevesical drain must be removed within 4 
hours unless the surgeon orders otherwise. Drainage 
outside the bladder as for diverticulum resection should 
be shortened each day. 

Suprapubic cystotomy may be performed when 
drainage is to be permanent as for inoperable carcinoma 
of the bladder or prostate; if the Portsmouth valve 
catheter is used, great care is required to prevent 
leakage around the catheter at the skin level. Sometimes 
this type of drainage is merely to put the bladder at 
rest while conservative treatment is instituted. 


News 


things which could more quickly and easily be done un- 
hampered by a small child.” 


During the past few years several 
cases of tetanus have occurred in the 
Stanwell district of Middlesex and the county council has 
therefore decided to offer immunization against this disease 
to infants and schoolchildren in that area. 


Tetanus Immunization 


County Borough of Stockport 
Accidents in the Since 1952 there has been an arrange: 
Home Followed up ment between Stockport Infirmary and 
the Stockport County Borough Cound 
by which the infirmary notifies to the medical officer of 
health the admission of patients suffering from burns and 
scalds resulting from accidents in the home. 

Where children are involved, health visitors pay follow- 
up visits to their homes offering advice to prevent further 
similar accidents. It is reported that a large proportion of 
these accidents could have been prevented had the most 
elementary precautions been taken. 











Nu 






Ni 








' 16, 1959 


for otf Nurse Administrator 


1ether the 
€ Case of 
ompletely 
ed for 1) 
e catheter 
1€S in the 
ion which 


s bedside 
eter; and 
1 2 oz. of 
ockage iy 
0 far out 
der. This 
er a little 
trapping, 
r to. the 
es before 


rithin 48 
Drainage 
n should 


d= when 
ircinoma 
th valve 
prevent 
metimes 
udder at 


l. 


lone un- 


several 
-d in the 
ncil has 
s disease 


range: 
ary and 
Council 
ficer of 


rns and 


follow- 
further 
rtion of 
1e most 





Nursing Times, October 16, 1959 






MANY NURSES feel strongly about the post of administrative sister, judging by 


LETTERS 
TO THE 
EDITOR 


THIS WAS MY JOB 


@Own LOOKING BACK to an administrative sister’s job there 
issomething to be said for that particular rung of the ladder 
provided that it is not stood on—or sat on—too long. My post 
was a newly created one and may not have been typical; I 
found the fourteen months’ work rewarding, frustrating and 
iluminating—in turn and sometimes in quick succession. 
The work consisted of three main parts: (a) responsibility 
for a specialized unit. This included ward rounds, care of 
the post-certificate nurses and arranging their lectures and 
short examinations with the surgeons. Frequent visits were 
paid to the unit by parties ranging from ward sisters to archi- 
tectural students and arranging these visits was part of the 
work; (b) bringing up to date and summarizing nursing 
records; and (c) assisting with ward rounds and ‘helping 
generally in matron’s office’. 
(a) was satisfying. The surgery and nursing were intensely 
interesting, the surgeons and ward sisters co-operative and 
I was given a free hand; (b) was tedious but it became in- 
teresting to see how the changing pattern of the hospital’s 
work affected the nurses, e.g. staffing and training problems 
when two specialized units came into existence; (c) proved 
completely maddening except for the ward rounds to which 
I escaped with relief. ‘Helping generally in the office’ 
meant doing exactly nothing. One of the three senior ad- 
ministrative people always had the vital records or informa- 
tion for which I waited endlessly in order to ‘help’. (Included 
in (c) was the writing out daily of a complicated list of late 
passes which seldom worked out for the good of the nurses 
or the administrative conscience. ) 
I found it wiser never to refer to a recently completed 
administrative course, though I understood that this had 
been the reason for getting the post—perhaps Wrangler is 
right after all. 
C. F, 


London. 


WHY NOT CLERKS? 


® Good for Wrangler! It needed a brave pen to write that 
some of our assistant matrons could be replaced by secre- 
taries and clerks. 

It seems regrettable that the senior members of our pro- 
fession must work their ‘apprenticeship’ for matron’s posts 
in the confines of an office. Would it not be possible to em- 
ploy ward clerks to deal with most of the secretarial work 
and to shunt all the rotas and forms to a senior clerk instead 








of to the assistant matron? And is there any other reason 





the letters which followed Wrangler’s Talking Point on September 25. One 
administrative sister, after four years in her post, has been officially informed that 
the designation no longer exists but she reminds us that applications are still invited 
for such posts in the nursing press. In fact the grade has never been recognized by the 
Whitley Council. The title ‘administrative sister’ is used by hospitals for sisters 
working in matron’s office who are not assistant or deputy matrons. The salary scale 
is that of the ward sister. We print below a selection of the many letters recewed. 


but ‘tradition’ for the assistant matron and ward sister 
having to check crockery and linen inventories together ? 

Let us follow the example of our American colleagues, 
who are not afraid to use lay workers for any job that does 
not require a nurse’s training. It would be a great step for- 
ward it we could release all sisters from the burden of non- 
nursing duties, and leave them free to care for the patient 
at the bedside—and not at a distance! 


‘S.R.N.’ 


Surrey. 


CHANGES ARE NEEDED 


@ Talking Point on September 25 opens our eyes to the 
changes that are needed in hospital administration today. 

If the matron is to take her rightful place as chief nursing 
administrator and head of the nurse training school, she 
should no longer be regarded as the leader of the ancillary 
departments, just because ‘matron has always done them.’ 
Matron (and assistant matrons) must be considered respon- 
sible for (a) recruiting nursing staff, (b) allocating nursing 
staff to the wards, (c) responsibility, with the tutors, for 
nursing education. With this restriction of duties, fewer 
nursing administrators would be required and they could 
be more carefully selected. The ward sister should be up- 
graded as she still remains the most important person in the 
care of the patient, and she should not be deflected from 
bedside nursing unless she has a very real flair for admini- 
stration. Then the progress could well be ward sister— 
administrative course—assistant matron—matron. This 
would cut out the junior administrative grades. 

An S.R.N. is not required to care for a nurses home. 
Student nurses are no different from other young girls who 
need a homely warden with domestic staff. An S.R.N. is not 
needed to serve meals—an intelligent dining-room maid will 
do just as well. An S§.R.N. is not necessary to deal with minor 
illness as any warden will be capable of dealing with gargles 
and aspirin and taking the student to the sick bay in the 
hospital for serious illness. 

A multitude of the traditional tasks of matron’s office can 
fall to clerical, lay administrative and domestic staff, leaving 
senior nursing administrators to give full attention to the 
work for which they were trained. 

Two difficulties must be overcome: (a) small hospitals 
must be grouped so that the domestic supervisor, catering 
officer, etc., will be responsible for the services in each hos- 
pital under her care, delegating detailed duties to the head 
of department in each unit. There are plenty of sensible 
women who, without being S.R.N.s, can deal with domestic 
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staff, condemn and mend linen, give out stores, keep records, 
etc. ; (b) all grades, especially lay administrative and clerical, 
must realize that this is a 24-hour service and they cannot 
expect to work 9-5.30 only and then ‘pass the buck’ to the 
matron and nursing staff. 

Do the senior members of any other qualified profession 
carry out junior, repetitive tasks as part of the privilege of 
promotion? Wrangler has sown an interesting seed, let us 
see that it does not wither away in the dusty soil of out-of- 
date tradition. 

H. J. pe Pinto. 
Eastbourne. 


‘ALL THINGS TO ALL MEN’ 


@ I would like to see a letter from a tutor, a health visitor, 
or an administrator in any branch of nursing who is happy 
in her work. One hears so much of young nurses being 
selfish and self-seeking, but this is not surprising if they read 
the nursing press and follow the example of those senior 
members of the profession who write so many disgruntled 
letters. 

The Royal College of Nursing sets up a working party to 
investigate why ‘suitable’ nurses are not taking up admini- 
stration. Shall I tell them? Because these nurses too are 
growing selfish and self-seeking. 

It is no use anyone taking up administration unless she is 
prepared to give 100 per cent. of her time and effort. A 
matron must also be prepared to see her wishes frustrated 
and to take advice from a committee which often knows 
little of the full import and consequence of the matter on 
which it decides. She must bear the lay administrator’s 
responsibilities from 5 p.m. till 9 a.m. each night and all day 
on Sunday. She must be accessible to all and everyone, for 
24 hours of the day; in fact, she must be ‘all things to all 
men.’ 

Is this an impossible life? It need not be. There is the 
consolation of loving the patients, ensuring the well-being 
of the nursing staff, young and old, and remembering that 
it is only that which we give away that we keep for ever. 

M. P. 
Worcester. 


WHY BE AN ADMINISTRATIVE SISTER? 


@ As Wrangler so rightly points out, it is difficult to get an 
administrative sister to describe her job. Many of the duties 
sound as if they could be undertaken equally well by a clerk, 
secretary or some sort of domestic worker. What is it then 
that fills my days with the same sense of scurrying excite- 
ment that I had as a student nurse and as a ward sister? 
For I find nothing that is dull, unnecessarily repetitive or 
soul-destroying in my daily work. 

In the past a certain mystique has surrounded the work 
of matron’s office staff. The wards seemed—when I was a 
junior nurse—to carry on more or less independently of the 
administrators, who visited the wards daily and passed 
comments. It was not until the end of my training that I 
discovered that they had used these visits to get to know 
each member of the staff and to observe and encourage the 
sisters in their onerous duties. That so many people know 
little of what is involved in the organization of a busy 
hospital—and therefore do not come forward as potential 
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administrators—is probably still due to the secrecy sy, 
rounding matron’s office. 

The matron has the dual responsibility for nurse- training 
and for providing nursing service for the patients. She mug 
also advise the hospital management committee on the 
nursing implications of its policy and plans. She mug 
therefore have a wide current knowledge of Prevailing 
conditions and standards and must also be aware of new 
trends in modern medicine and nursing. She must keep 
herself informed of the day-to-day needs of each ward and 
department, she must recruit, select and get to know the 
trained nurses on her staff to whom are delegated the 
immediate responsibilities for patient-care and _ nurse 
training. 

The matron’s personal responsibility is to create the 
atmosphere in which the nursing staff can most easily give 
of their best to the patients for whom the hospital exists, 
She must lay down clear policies which will enable the 
nursing administrative staff to deal with problems in a 
consistent manner and without undue delay. The adminis. 
trative sister has, after perhaps years of experience as a 
ward sister, become a trainee again, this time in the art of 
administration. She will have to take more orders than she 
gives, follow more often than she leads for the time being, 
and this seems to be where many lose heart, feeling their 
own subordinate position so keenly that they forget the 
purpose of the hospital. 

In a well organized hospital the administrative sister 
accepts responsibility commensurate with her abilities and 
experience and learns, by keeping her eyes and ears open, 
how to deal with situations that she has never heard of 
before; when to take the initiative and when to obtain 
advice before making a decision; most of all she learns to 
create an ease between herself and the many types of 
people she comes into contact with—group and hospital 
officers, voluntary workers, tutors, candidates and _ their 
parents; how to deal with complaints, when to comment 
and when to keep silent. If in the meantime she should 
answer a telephone or change blotting paper, it is her 
attitude to the task as a whole that is important. 

As a ward sister, I found that it was often easier for a 
patient to discuss her problems if I was engaged on some 
obviously unimportant task in an unhurried manner—such 
as arranging the flowers or marking temperature charts, 
It can be argued that neither task needs the attention of a 
trained nurse, but they can be used as an opening gambit 
for more important communications. The administrator 
who is engaged on tasks of ‘major importance’ will seem 
too busy to deal with trivial problems but trivial problems 
can become major issues if too long suppressed. 

Everyone in these days is her own work study officer, 
and tasks that are completely irrelevant, duplicated or time- 
wasting should be discarded. If something needs changing, 
who better to broach the subject than the administrative 
sister who has gone to a great deal of trouble to find out 
what the better way is, and what the snags are? If some 
would argue that they are not listened to, then they are not 
suited to administration, for persuading others to change is 
only a small part of the difficulties met with in administra- 
tion. 

Waving an administrative certificate is no proof of an 
ability to administer. Good administration is seen in the 
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tions taken, the showing of initiative, the bearing of 
eryone else’s burdens with the humility of one who, 
aving retired from the heavy personal responsibilities of 
he wards, nevertheless feels that there is something she can 
jo to help the ward units function more smoothly; that by 
her attitudes and actions she can help allay the anxieties of 


ach and every member of the staff. 

P. W. RepMAN. 
Highgate. 

A ‘FRINGE’ JOB 

@] am a few strands of a tassel on a ‘fringe’ job in a post 
with a regional hospital board. What in the name of in- 
telligence makes Wrangler think of it as a ‘fringe’ job—a job 
with regular hours? They are regular hours, but not the 
regular hours of 9 a.m. to 5 p.m. as she suggests. Neither are 
the weekends free. 

Js it a ‘fringe’ job to spend many weeks of the year starting 
the days at 7.30 a.m. to travel to the further flung hospitals 
in the region ? To spend the day with matron visiting every 
ward, viewing the badly placed sluices that increase the 
work of the nurses; seeing steaming sterilizing rooms that 
are probably hatching the bacteria instead of killing them; 
seeing theatres where major work is done, when they should 
only be removing splinters? To calculate the nursing estab- 
lishment to meet the needs of nursing care and then to spend 
the afternoon in more wards, in boiler houses, laundries, 


The Patients’ Day 


THE RECENT College memorandum on providing a con- 
tinuous nursing service was a challenge to us all, and 
so were subsequent letters in the press which suggested 
that many changes in hospital routine were long over- 
due. These, one had to admit on self-examination, were 
in many instances fair criticisms. 


The New Plan 


The introduction of the 44-hour week to the best ad- 
vantage was another problem. It was instituted at this 
hospital in October 1958, but no one felt that it made the 
best of either on or off duty hours, and it appeared that 
a completely new régime was the only answer. So staff 
meetings at all levels were held and a plan of hours and 
work was made with the following points in mind: 

(1) later waking of patients and a more normal day 
for them; 

improved patient care; 

improved standard of nurse training; 

shorter hours for night staff; 

off-duty hours planned to better advantage, with 
no split duties; 

(6) elimination of rush periods. 

It was obvious that there must be an overlap of staff 
at busy periods of the day to allow a_later waking time, 
and nursing staff must be available to work in pairs for 


(2) 
(3) 
(4) 
(5) 





n the 





good patient care and teaching purposes—it was con- 


linen stores, laboratories, classrooms, nurses homes? To 
think in terms of ward orderlies, domestics, student nurses, 
and more student nurses; the non-existent staff nurses, sisters, 
and administrative sisters, hectically cleaning pen nibs and 
changing blotting paper? 
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The visits to the hospitals do not end with the visit. The 


nursing officer must speak with authority at the various com- 
mittees of the board, of the needs of the hospitals she serves. 


‘Fringe’ job? No Wrangler. If a regional nursing officer 
is out of touch with the problems in hospital, she will not 
hold her job for long. 

Wrangler asks if there is a shortage of applicants for these 
posts. I think there never is. There is such variety in the 
work. The nursing officer is now responsible for nursing 
publicity, which takes her into the schools of the region. 
She has become the speaker on nursing at Parent Teachers’ 
Associations, Mothers’ Unions, Women’s Institutes, in fact, 
anywhere where the career of a nurse may be of interest. 

I have said that the weekends are not free. National Hos- 
pital Service Reserve is also her province. Many citizens 
give their free time to this—so must the nurse at the Board. 

If, with any luck, I have tipped Wrangler from the saddle 
of provocation, may I remount her, so that she may live to 
provoke us another day. 

E. A. W. 
Richmond. 
(More letters on page 1011) 


ADMINISTRATION 


sidered that one of the reasons why staff left was lack of 
proper supervision. So straight shifts of duty hours were 
planned as follows. 


First Week 

4 days 7 a.m.—4 p.m. 

2 days 7 a.m.—1.30 p.m. 
1 day off 


Second Week 

4 days 1 p.m.—10 p.m. 

2 days 1 p.m.—7.30 p.m. 
or 

1 day | p.m.—5.30 p.m. 

1 day off 


Two Months’ Duty for Night Staff 
10 p.m.—8 a.m. 
2 nights off weekly. 

The work was then planned to fit into these hours, 
and each sister had the proposed general plan to ensure 
that her own particular ward routine could be appro- 
priately adjusted. The routine was as follows. 

6.40 a.m. _ Patients awakened with tea, and work begins. 
7 a.m. Day staff: on duty to attend to washing and 
toilet of ill patients and to make their beds. 
Senior night nurse: responsible for four-hourly 
temperatures, treatments, medicines, testing 
of urines of operation cases. 
Junior night nurse: teas, bedpans, urine 


fs requested by staff 
























































specimens, bowls to patients who wash 
themselves. 
Both night staff then continue with washings and beds in 
time available. 
Up-patients’ beds made once daily, either during the morn- 
ing or afternoon as appropriate. 
Staff nurse (also working a shift) responsible for organiza- 
tion of routine, temperatures, dispensary, operation cases, 
etc. 
7 a.m. Ward orderlies on duty for laundry, bowls, 
breakfasts, etc. 

7.50 a.m. Sisters on duty. 
8.15a.m. Patients’ breakfasts served. 
8.45 a.m. Ward swept. 
Morning ward routine of doctors’ rounds and treatments. 
1 p.m. Second shift on duty. 

1-2 p.m. Patients rest on their beds. 

1-2 p.m. Reports and discussions on patients by staff. 


2 p.m. Blanket bathing of patients, and once-daily 
treatments. 
5 p.m. Senior nurse—temperatures, medicines, treat- 


ments (operation cases, etc.) 
Junior nurse—bedpans, bowls, etc. 

8 p.m. After suppers and visiting, washing and full 
toilet of ill patients and making their beds, 
except those who have been blanket-bathed. 

9.30-10 p.m. Patients settled down following a visit by night 
sister. 

This programme has been in operation since April, 
and all the staff are unanimous that patient care has 
improved, more time is available for ward teaching, 


have more opportunity to plan and use their off duty. 

Many adjustments have already been made, and as 

time goes on I feel more improvements will be possible 
to the benefit of all. 

R. M. Hicks, Matron, 

Epsom District Hospital. 


Information and Litigation 


Guidance on giving information about patients who 
are taking, or contemplating taking, legal action either 
against the hospital or against a third party is given in 
HM(59)88. Hospital authorities are frequently asked by 
solicitors and others for information about patients who 
have been or are being treated there. It is desirable that 
such requests should be handled by the secretary of the 
Board or Committee who will, in the great majority of cases, 
have to consult and be guided in his reply by the medical or 
dental staffs concerned. 

Among other directions given it is suggested that if the 
request for information comes, not from the patient himself 
or from his representatives, but from some other party or 
representative engaged in legal proceedings with him, no 
information of any kind should be supplied until written 
consent of the patient or his representative has been obtain- 
ed, unless the witness or document has been subjected to 
subpoena. The only other exception is when information is 
sought on behalf of another hospital against which the 
patient is bringing proceedings. 





there is a steady routine throughout the day, and staff 
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FILM APPRAIS 


Films for Teaching 


Blood Transfusion 


16 mm. sound, colour, 24 minutes. Great Britain 1955. 

ICI Film Library, Imperial Chemical House, Millbank, London 

S.W.1. . 

The first sequences of this film list the hazards of blooj 
transfusion at some length. Several different types of ap 
paratus, including disposable sets, are then shown and finally 
a patient is seen having a transfusion. A few shots of a scaly 
vein transfusion are included. 

Appraisal. This is an attractive film. The hazards of trang 
fusion listed are in more detail than would be required by 
nurses and are difficult to grasp as presented in a list at the 
beginning. The shots of apparatus are good, although whe 
blood is being pumped in under pressure with a Higginson’ 
syringe it is not made sufficiently clear that this may be, 
source of infection unless a special syringe is used. The actual 
technique of transfusion is poor. The trolley is most awk 
wardly placed and neither nurse nor doctor appears to take 
any interest in the patient. Although the patient’s tempera 
ture is taken (indeed the thermometer is never apparently 
removed) the reasons for this are not made clear. In the 
shots showing the scalp vein transfusion it would have been 
better if the scalp had been shaved. This film would be an 
interesting one to show to nurses but the points mentioned 
should be borne in mind. 

Audience. Nurses in first and second year of training. 


Marrow Puncture 


16 mm. sound, colour, 33 minutes. Great Britain 1953. 

ICI Film Library. 

Made for medical students, the film shows the technique 
of bone marrow puncture, the instruments used, possible 
sites and some dangers involved. It includes a farcical section 
on how not to do a marrow puncture. 

Appraisal. The actual technique of a marrow puncture is 
excellently shown, except that the doctor does not check the 
local analgesic. If this section could be shown alone it would 
be most useful to nurses. The rest of the film, although good, 
is very long and not of value to nurses. The section on how 
to do a marrow puncture is of doubtful value but being at 
the end could easily be omitted. 


Normal and Abnormal White Blood Cells in Tissue 
Culture 


16 mm. silent, black and white, 11 minutes. 

British Film Institute, 164, Shaftesbury Avenue, London, W.C.2. 

An excellent film showing different types of white blood 
cells but totally unsuitable for nurses: too complex and no 
explanation of difference between the normal and abnormal 
cells. 





Nurs 








Fly about the House 
16/35 mm. sound, colour, 9 minutes. Great Britain 1949. 
Central Film Library, Bromyard Avenue, London, W.3. 

A cartoon film showing the dangers of flies. Not particu 
larly suitable for nurses. 
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PPRAIS THE DOWNS HOSPITAL, SUTTON 


| A Model Geriatric Service 


955. RB. FRANKS, M.A., M.B., B.Chir., M.R.C.P. and 
mk, Londmil [, HEARN, S.R.N., S.C.M., Matron, The Downs Hospital 


As of bloo§ 
‘Pes of ap, 
and finalhf BEFORE DESCRIBING The Downs Hos- 
sof a Scab pital for Geriatric Patients, it will 
perhaps be helpful to mention some 
1s of trans of the factors that have brought 
quired by about the need for such a hospital, 
list at thefl and to show how it will fit into the 
ugh whe pattern of services for the elderly 
ligginson\™ which already exists in this area. 
may beam As a result of the increased life 
Che actual expectancy at birth—now 17 years 
nost awk greater than it was in 1900—one 
ars to take person in every seven is now of 
tempera pensionable age, and it is predicted 
pparenthff that this figure will be one in five in 
ur. In the 20 years’ time. At the same time, 
1ave been important changes in family struc- 
uld be anf ture are taking place. Not only are 
nentioned§ families smaller, but the trend for 
married women to go out to work 


— 
. 
| 
| 





ling. issteadily increasing ; this, of course, 

means that there are fewer Wee Miss S. M. Gray, assistant matron, care for their ageing parents and 

available at home during the day to and Miss. Bole: — = on a parents-in-law. 
3. morning round in the sunny . os wes , ed ths 
p TER ROE a 2 This is the background to the geri 
Downs Hospital, atric situation we face now, and it will 
echnique Sutton, Surrey. be seen that the problem is likely to 
possible ‘ A corner of the — become bigger as the years go by. It 
al section grounds ts is, of course, up to the doctors not only 
seen below. ) 






to keep people alive, but to keep them 
physically and mentally well, and this 





ncture is 











heck the will only be achieved by much research 
it would into the crippling diseascs of the latter 
zh good, half of life. Prophylaxis and early treat- 
on how 






ment are vitally important here, since 
one’s aim must be to check disease 
processes before crippling has occurred. 
Early admission has not been possible 
hitherto because of the bed shortage, 
and the need to give priority to the 
worst cases who are in the greatest 
difficulties at home. 







being at 








Tissue 











W.C2 : 

: he: The Downs Hospital comes under 
anda the St. Helier Group of Hospitals. The 
normal area covered is not very large, but is 






densely populated, containing close on 
350,000 souls. 















1949, Domiciliary Visits 
The geriatric service is run from St. Helier 
Hospital by a team of doctors and a social 
worker, with the help of a geriatric health visitor 


articu- 
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A successful geriatric 

service run by St. Helier 

Hospital by a team of 

doctors and a geriatric 

health visitor from the 

Covaty Health depart- 
ment. 


A Mrs. L. Wraight eee eee he 

and Mrs. V. Garner, where all the facilities for investigation, treat 

nursing auxiliaries, ment and rehabilitation are available. Vem 

talking to patients in —_ strenuous efforts are made to get patient 

ey eee. well enough to return home or to go on tog 

county welfare residential home, and thi 
aim is achieved with about one half of tho 
admitted. Many of them spend a few week 
at our ‘half-way house’, Holly Hill Home 

4 = Physiotherapists Banstead, where rehabilitation is completed. 


ie a, Follow-up visits, following discharge, are 
and Mrs. A. Pretlove : 
help a patient to find (continued on page 1009) 


her feet. 


cover 

inten 

prep 
Some of the mtrica- 
cies of basket-making 
are demonstrated by 
Miss E. Helder, 
occupational _ thera- 
pist. > 


attached from the County Health Department. The basis of the 
service is the domiciliary visit, 900 patients being seen in their 
homes during the course of a year. These visits are made by a 
doctor from the unit and the geriatric social worker, at the re- 
quest of the general practitioner in charge of the case, and a 
double assessment of the needs of the case, medical and social, 
is made. Because of the bed shortage hitherto, the waiting list 
for admission has been a very long one. Patients waiting to come 
in are visited by the geriatric health visitor, and all possible 
domiciliary aid, both statutory and voluntary, is arranged. 
Under existing conditions it has only been possible to admit 
to hospital some 450 of these patients each year. Nearly all 
of them are, in the first place, admitted to the 50 geriatric 
assessment and rehabilitation beds in St. Helier Hospital, 
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A CROSS-LEG FLAP 


41. A cross-leg flap used to replace chronic skin loss on the 
right leg over compound fracture site. The edges of the flap 
. —— . should be watched carefully for any discolouration. 

A2. A view of the flap from the other side—the dressing has 
heen removed and it is being swabbed. Note the free graft on the 


left leg. The skin foi this was obtained from the thigh. Nursing care has two aims: 1. To maintain the 


correct position without excessive tension or pres- 
sure. Crépe bandages or plaster of paris bandages 
may be used. 2. To avoid pressure sores due to 
the special position required. Spontex rubber 


} 
| 
| 
| 


ble "a “ae | Z , pads or skin traction on the uppermost foot, with 
t patient j : e about 2 lb. weight, may be used. 

rO on to . * : : : Bee 

; and th i : 23 Part of the filmstrip ‘Techniques of Ward Dressing 
If of thoge in a Plastic Surgery Ward? (see also pages 1006-08). 
ew week 

ll Home, 


ym pleted. 
irge, are 


A 3. Tulle gras is being applied to healing donor area and 

covered by gauze swabs. Healing must be rapid, by first 

intention, without infection. This is ensured by adequate skin 

preparation of donor and recipient areas, and by asepsis during 
dressings. 


5. The lefi leg two weeks later, after the cross-leg flap 
has been separated, and the donor area healed. 
Vv 6. The right leg with the flap drawing its blood supply 
from its new source. The graft will shrink to normal size as 
the scar softens and lymphatic drainage is established. 


4 4. Bandaging with a crépe bandage. It is important to 
prevent a collection of serum or clot under the graft. Early 
healing prevents loss of function. 
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From a filmstrip ‘Technique of Ward Dress- 

ing in a Plastic Surgery Ward’ made at St. 

Luke’s Hospital, School of Nursing, Bradford, 

under the direction of W. M. H. Shaw, B.Sc., 

M.B., Ch.B.(Leeds), F.R.C.S.(Eng.), and obtain- 
able from Reckitt and Sons, Hull. 


SKIN GRAFTING SYNOPSIS 


THICKNESS GRAFT (WOLFE) 


FREE 


wpe HALF THICKNESS GRAFT 


we 


~ 


ON THIN SKIN GRAFT (THIERSCH) 


Patele Vana a 1) 


t_— DS)RECT FLAPS 


EDICLE 


~ 


be 


NTUBED PEDICLE 


Patients treated by plastic surgery may be 
suffering from injuries, burns or congeni- 
tal abnormalities such as hare lip, cleft 
palate and hypospadias; deformities from 
malignant defects and their excision, or re- 
quire cosmetic procedures to nose, ears, etc. 
Plastic surgery aims at avoiding deformity 
and restoring normal form and function 
by early skin grafting. It is important to 
remember that special attention to detail 
in the wards is essential, otherwise pains- 
taking work in the theatre may be spoilt. 
These pictures illustrate the dressing of a 
free skin graft. Illustrations of a cross-leg 
flap and a pedicle graft are shown on pages 
1005 and 1008 (from the same filmstrip). 


A piece of Felonet has been cut to cover the graft, using sterile 
Forceps and scissors, and is being applied. 
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The set trolley (bottom shelf): Cheatle forceps, tray of bandages, 

strapping and scissors, etc., tank of suture scissors, lotions—sterile w 

and Dettol, Jelonet, receiver for dirty swabs, jug for used forceps, bul 
and bowl for bandages and towels. 


SKIN GRAF 


‘urse is removing the outer dressing. She washed and dried her hands 
r removing the bandage. Forceps are discarded into the jug of Dettol 
2°%, on the bottom shelf of the trolley. 


Sterile gauze, cut to approximately the same shape, to maintain 
slight pressure, is applied over the Felonet. 
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i JUICY 
bandages, The top shelf (sterilized equipment) : tray with lid for dressings and towels (auto- ees . os , 

j— sterile wi claved in packets), gallipots with lids for lotions, tray with lid for rinsing : 
forceps, bul scissors (sterile water), tray with lid for instruments. Lids are removed only when 


it is necessary to take something from the tray. ‘ ; , ‘ . : 
: Instruments used in plastic dressings—one pair of dissecting 


forceps, two pairs of dressing forceps, and two pairs of 
McIndoe’s dissecting forceps. 


AFR a_ filmstrip 


ssing stitched in position. Pressure dressings are applied in The plastic foam pressure dressing is removed after cutting the cross-over 
the collection of serum or haemorrhage under the graft. As sutures. (Before use as a dressing, plastic foam is autoclaved or boiled.) 

y fine and numerous, care is needed in removal. McIndoe’s 

ting forceps and straight eye scissors (seen below) are used. 


A crépe bandage is then lighily ap- 
plied over the dressing. p 


LY 


Finally nurse empties the receiver of 
dirty dressings into the bucket; used 
bandages and towels are put in the 
bowl and covered with the lid as 
they leave the ward. Trays, bowls 
and lids are washed and put into 
the bowl sterilizer; blunt instru- 
ments are washed and put into the 
instrument sterilizer, then they are 
boiled for five minutes. Scissors are 
washed and put into 5% instru- 
ment Dettol in spirit, also for five 
minutes. The trolley is then re-set. 





Nursing Times, October 16, 1959 


EPITHELIOMA OF THE LIP 


This patient had an epithelioma of lip 
excised. A tube pedicle graft from the top of 
the shoulder will replace the skin loss from 


lower lip and chin (see also pages 1005-07). 


1. The nurse, having 


cleaned the skin, is preparing A 4, Tulle gras is placed under the pedicle and around } 
to remove the sutures ; careful and then covered with a dry dressing. 
observation of the graft is 
necessary and any colour 

change is reported. 


V 2. To remove the sutures 
which have closed the raw 
under-surfaces, two nurses 
are needed, one to roll the 
pedicle over, the other to 
remove the sutures. 





A 5. In the theatre the graft which will form the lip has bea 
folded under; a free Thiersch graft from the arm covers th 
raw area. 
V 6. Swabbing behind the second pedicle. 


< 3. In order to stimulate the supply of blood from the shoulder end 
of the pedicle, which will be a long one, the surgeon had partially 
destroyed the blood supply from the chest wall by raising the flap 
and then resuturing it back in position. This is known as ‘delay of 
the flap’. The sutures are being removed. This skin will be turned 
under to form the lip. Thus, when the flap is eventually detached a 
week or so later it is more likely to survive than if it were raised in 
one stage. Generally this procedure is only used where the length of 
the flap exceeds the width at its base. 
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sf (continued from page 1004) 
‘4 made by the geriatric health visitor. 


Heong 


rehabilitated cases, the process takes more than a month 
and it is our intention to ear- 
mark many of the new beds at 
The Downs Hospital for this 
type of case, so that the turn- 
over of patients in the assess- 
ment unit may be speeded up. 
We also intend to set aside 
beds at the Downs Hospital 
for short-term admissions of 
elderly people, to give their 
relatives a break and_ the 
chance of a holiday. There is 
always a small number of 
geriatric patients who cannot 
be rehabilitated, and hospital 
beds have to be found for 
them. Until now the long-stay 
accommodation in the group 
has been insufficient to cope 
with the numbers requiring 
beds) Cheam Sanatorium, 
Wandle Valley Hospital at 
Mitcham, and Woodlands at 
Colliers Wood, have been 
housing the bulk of cases of 
this type but, to prevent 
blocking of the rehabilitation 
beds at St. Helier, it will be 
necessary for some of them to 
besent to The Downs Hospital. 
Itis our intention however, to 
see that well over half the beds there are occupied by 
relatively short-stay cases. 

The 136 beds at The Downs Hospital are in two blocks 
with two floors in each block. A floor consists of two 
units of 17 beds, each with a separate day-room, lava- 
tory, sluicing and bathing accommodation, so that it 
will be possible to have women in one wing and men in 
the other. A wing is split into three groups of 10, six 
and one beds, glass screens being extensively used to 
make observation of patients easier. There are plenty 
of self-propelled wheel-chairs, and modern lifts make 
it easy for patients to get to the beautiful grounds in 
which the hospital stands. 


lip has bea 


m. covers the 


Ward Amenities 


The wards are light and airy, with cheerful decora- 
tion. Each has a spacious ward kitchen, and great 
thought has gone into the provision of labour-saving 
devices. Radio and television have been installed. Ward 
equipment and furniture is on a most lavish scale, and 
a hydraulic hoist is available on each floor tor lifting 
the heavier patients. There is a generous supply of re- 
habilitation apparatus, such as walking frames and 
tripod sticks, and a full physiotherapy and occupational 
therapy service is available from the immediately 
adjacent Sutton and Cheam Hospital. This hospital 





d in 
Hh of 







Experience has shown that in one-third of these 





Nursing auxiliaries Misses M. and V. Arriagada, from Chile, 
using a hoist in the male ward. 
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will be responsible for the day-to-day administration 
of The Downs Hospital, while the medical services 
will be under the control of the geriatric unit at St. 
Helier Hospital, all admissions coming through the 
assessment beds there. 

The staff accommodation 
has been pleasantly decorated 
and well furnished; every bed- 
room has hot and cold water 
laid on. The sitting-rooms are 
spacious and most comfort- 
able, and television sets have 
been installed. 

The main kitchen, which 
provides food for the patients 
and staff, has the most up-to- 
date equipment available, and 
there is a canteen for the non- 
resident staff. 

Much thought has been put 
into planning, equipping and 
furnishing this hospital to 
make the living conditions of 
the staff as pleasant as possible. 
The heavy nature of this type 
of nursing will, we feel, be 
minimized by the up-to-date 
equipment provided; and, 
owing to the fact that the 
patients are being rehabili- 
tated, the nursing will be 
made more interesting, and 
will, we hope, attract more 
State-registered and _ State- 
enrolled assistant nurses. 

Some £160,000 has been spent on the rebuilding and 
equipment and it is our belief that it will become a 
model among specialist units of its type enabling us to 
give the old folk of this area the service that they deserve. 


WOMEN WORKERS’ PROBLEMS 


. . Many nurses marry after graduation from their 
nursing schools and before entering professional em- 
ployment. If more facilities were therefore provided for 
the employment of married nurses (such as . . . day 
nurseries in places of employment) this might help in 
reducing the shortage of personnel and may well be a 
problem shared by other groups of women workers.”’ 
This is an extract from an ICN statement submitted to 
an ILO panel of consultants on the Problems of Women 
Workers to be held in Geneva in October. The state- 
ment, compiled in co-operation with the ICN economic 
consultant and approved by the president, stresses some 
of the problems of nursing related to economic and 
social conditions; the need, for example, for all countries 
to stress the desirability of ‘equal pay for equal work’. 

The ICN Newsletter (No. 79) also states that a new 
full-time salaried position of consultant to the ICN on 
social and economic conditions of nurses was agreed by 
the Board of Directors Meeting in Finland. 

















‘While Angels Watch’ 


‘Tis FILM is a frank appeal to the heart for grammar school girls. 
It tells the story of a group of student nurses in the QARANC sent 
to finish their general training at the British Military Hospital, 
Singapore. Although the opening scenes show the colourful East, 
once the nurses start in the wards it might be any hospital, where 
nurses and doctors, amid the preparations for Christmas, carry on 
night and day with the routine and deal with emergencies admitted. 
All the nurses in the film are serving members of Queen Alexandra’s 
Royal Army Nursing Corps and the Corps march, the lilting ‘Gentle 
Maiden’, forms part of the background music. 

The star parts are shared between a 19-year-old student nurse, 
just out from England having passed her Preliminary State Exami- 
nation, and the ward sister. The nurse offers to ‘special’ an emergency 
brought in and the ward sister is relieving the night sister so that 
she can hear the carols. Their thoughts are spoken aloud; each has 
her doubts. The nurse, told to inform sister if the patient’s condition 
changes, cannot decide whether to call her or not; the sister wonders 
if she was right to allow the nurse to do this extra duty on Christmas 


First sight of Singapore; out from England having passed their preliminary 
State examinations, student nurses have their first glimpse of the East. 


Eve. Mindful of the traditions of their training, each thinks of 
another person, the nurse of her patient, the sister of the nurse. 

It is a welcome change to see a film which lays emphasis on 
service to others without mentioning salaries or hours of work. The 
director has kept his intended audience firmly in his mind and 
appeals to its chivalrous instincts—service, idealism and charity. 
The film is to be distributed to girls’ grammar schools and it will be 
accompanied by a recruiting officer to answer questions afterwards. 
There is little doubt that the Corps will be inundated with inquiries 
about entrv after this film is shown. 


The ward sister watches the student nu 
“specialling’ her patient, while the rest of th 
hospital staff sing carols around the hospital 


—a colour film made at the 

British Military Hospital in 

Singapore depicting life and 

training in Queen Alexan- 

dra’s Royal Army Nursing 
Corps. 


The student nurse gets the stocking reat 
while a translator tells the Gurkha pat 
about the festivities of Christmas Eve. 


The film (35 mm., run- 

ning time 38 minutes) 

was sponsored by the 

War Office and produced 

by the Film Producers 
Guild. 
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PSYCHIATRY 
AND DIVINE HEALING 


Mapam.—I have read the articles on 
i Divine Healing with great interest. I was 
icularly impressed with Dr. Denis 
i Martin’s article in the issue of August 21. 
i Insome people’s minds psychiatry is a 
im ‘nasty’ subject, and at cross-purposes with 
religion. It is all the more impressive 
i therefore to have a well-known psychiatrist 
showing that in its essentials psychiatry 
and divine healing are based on the same 
fundamental attitudes towards people, 
namely love and acceptance without 
censure of individuals as human beings. 
R.M.N. 


















student nur 
he vest of 
the hospital 






London, S.E. 






WARD TEACHING 


Mapam.—Student Nurse, Birmingham 

(Nursing Times, September 25), states that 
the teaching of nursing techniques in the 
ward is not practicable, but having exper- 
ienced clinical instruction during our 
training we would contend that she is 
mistaken. 
For a long time there has been the cry 
‘Correlate theory with practice’, and who 
is better able to do this than the sister 
tutor or preferably the clinical instructor 
im Who is herself an experienced ward sister. 
im The sister of the ward is often overworked 
mand the training of student nurses is the 
last consideration. 

Co-operation between the ward sister 
ip and the clinical instructor ensures that the 
i@ practical demonstrations are part of the 
MBnursing care of the patient and thus the 
ward routine is not interrupted and nurses 
are given a wide experience in the correct 
methods of basic nursing procedures. 

Study alone will not help the student 
nurse to appreciate her patient’s condition, 
i but her own observations and discussions 
with some more experienced person who 
also knows the patient will give her a 
clearer understanding. 

Theoretical tuition combined with prac- 
tical instruction throughout her training 
will ensure that the student nurse has a 
balanced conception of nursing service as 
it should be. 







































ching read 
kha patie 
nas Eve. E. MACPHERSON. 

J. Brooks. 
Glasgow. 


CLEAN AND HAPPY 


Mapam.—Why does Wrangler wonder 
about the unrelatedness of Sweden’s high 
public health standards and the obviously 
unbalanced attitude to life of the Swedish 
people (if her facts in Talking Point, 
October 2, are correct) ? 

_ Why should anyone presume that one is 
m any way proportionately connected 








MORE LETTERS 


with the other? Every MOH seems to 
think so, and most superintendent health 
visitors I have worked for also take it for 
granted that, if the family have a bath 
regularly, the floors are scrubbed, the 
drains disinfected and the children are 
immunized, they are bound to be reason- 
ably happy, well-adjusted, mature and 
capable of managing the art of living. 

I would like to see a different approach 
to problem families, namely: are they 
happy people? Ifnot: (1) what is the men- 
tal attitude towards own family, immedi- 
ate neighbours, community at large; (2) 
are instances of selfishness, deceit, violence 
and/or other anti-social behaviour fre- 
quent? (3) has the family any common 
interest or hobby, and do any of them 
belong to some club, group, association or 
church? 

I have about eight problem families in 
my area at present, none of which is able 
to maintain even a semblance of family 
life without outside help. Their problems 
include alcoholism, separation and deser- 
tion, illegitimacy, threatened suicide, etc. 
But only one of the eight families is really 
dirty, another one is a bit scruffy, but all 
the others are perfectly clean, physically 
healthy and immunized. Conversely some 
happy families with a reasonably well 
balanced outlook on life live in an 
incredibly dirty way. 

Is it a relic of the teaching of countless 
English nannies, ‘Cleanliness is next to 
Godliness’, that so many people, like 
Wrangler, still automatically presume that 
if you are clean you must be good and 
happy? 

E. R. SEALE. 
Surrey. 


REAL NURSING 


Mapam.—In_ reply to Miss Hayes’ 
question “‘Am I a nurse?” (Nursing Times, 
September 18), I suggest she should ask 
herself if she is first considering her patients, 
or her own ambition or vanity. 

Patients and their needs vary just as 
much as nurses and their capabilities. 
Many patients nowadays need the ad- 
vanced technical skill and teamwork of 
suitably intelligent nurses but although the 
dramatic period of one patient’s need may 
be shorter than that of a less acutely ill 
patient, both need the same kindness and 
comfort during their stay in hospital. 

It is for each nurse, according to her cap- 
abilities, interests, stage of maturity and 
emotional development, to follow that 
section of the profession in which she feels 
she can give best service and be worthy of 
the title ‘nurse’. 

A nurse’s responsibilities have grown 
rather than altered since the days of 
Florence Nightingale and they continue to 









Radio Programmes 


BBC Home Service . . . Four docu- 
mentary programmes on the problems 
of old age entitled The Days of Our Years 
began on Sunday, October 11, and will 
continue at weekly intervals. On St. Luke’s 
Day, Sunday, October 18, there will 
be a morning broadcast from the chapel 
of the General Infirmary at Leeds. In 
the evening a feature on the work of the 
Itu Leper Colony will be followed by 
an appeal by Dr. Clement C. Chesterman 
for the medical work in Africa of organi- 
zations which are members of the Con- 
ference of British Missionary Societies. 











expand with each new development. ‘Real 
nursing’ surely embraces all branches of 
the profession, whether in the field of pre- 
ventive medicine, surgery, mental, geria- 
trics or rehabilitation. Therefore, Miss 
Hayes, do not despair. 

K. A. Purkiss. 
Launceston. 


LARGACTIL SENSITIVITY 


Mapam.—At a recent meeting of the 
Ward and Departmental Sisters Central 
Sectional Committee the question of 
chlorpromazine hydrochloride (Largactil) 
sensitivity was discussed. 

The members felt it would be most 
helpful to hear of actual cases who were, 
and still are, alas, unfortunate victims of 
this sensitivity. If any reader knows of a 
sufferer would she write to me at the 
Royal College of Nursing, London, W.1, 
giving briefly full details. Names of 
writers will, of course, be regarded as 
strictly confidential. 

BARBARA TURNER, 
Secretary, 
Ward and Departmental 
Sisters Section. 


PROGRESSIVE MENTAL HOSPITAL 


Mapam.—I feel Student Mental Nurse 
has been unlucky in her choice of hospitals 
(‘If I were Ward Sister’, Nursing Times, 
September 25). I am a ward sister in a 
progressive (teaching) mental hospital. All 
members of staff work for one aim—the 
recovery of the patient. There is no apathy 
or pessimism; it is a very happy hospital. 

In my department for the past two years 
we have had discussion groups with all 
staff and a medical officer, and for the past 
five years case conferences weekly with 
everyone attending who works in the 
department. 

R.M.P.A., R.M.N. 
Fareham, Hants. 


Hull Royal Infirmary Nurses’ League 


A nurses’ league has been formed at 
Hull Royal Infirmary open to any nurse 
trained there. Inquire from Miss L. E. 
Richardson, sister-in-charge, Health Cen- 
tre, The British Oil and Cake Mills Ltd., 
Hull. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


At THE September meeting of the General 
Nursing Council for England and Wales 
Miss M. J. Smyth was unanimously re-elected 
chairman; Miss J. M. Loveridge was unani- 
mously re-elected vice-chairman. 

It was agreed that Miss Fawkes be granted 
leave of absence to act as examiner at Univer- 
sity College Hospital, Ibadan, Nigeria. 

The Council’s draft annual report to the 
Ministry of Health was considered in camera. 
Also considered in camera was further corre- 
spondence with the Ministry of Health on the 
re-introduction of a minimum educational 
standard for entry to training. 


Training School Changes 


The following changes were agreed but 


without prejudice to the position and rights of 


any student admitted for 
training. 

Ministry of Health approval was reported 
of the extension for two and five years re- 
spectively of the experimental training 
scheme at (i) Fazackerley Hospital, Liverpool, 
and Walton Hospital, Liverpool, and (ii) 
Rampton Hospital, Retford. 

Provisionally approved for five years: (i) an 
18 months’ training at Sefton General Hos- 
pital, Liverpool, for the General Register for 
nurses already on the part of the Register for 
Sick Children’s Nurses; (ii) an 18 months’ 
training at Sefton General Hospital for the 
General Register for nurses already registered 
as mental nurses. 

Approval withdrawn of the training scheme for 
general nurses trained at Sefton General Hos- 
pital, Liverpool, with six months at Alder Hey 
Children’s Hospital, Liverpool, to take the 
Final Examination for the Sick Children’s 
part of the Register after a further year at the 
latter hospital (the authorities had reported 
that only one student nurse had taken advan- 
tage of the scheme). 

Approval withdrawn of (i) Staffordshire 
General Infirmary, Stafford, as a complete 
general training school for male and female 
nurses; (ii) of Groundslow Hospital, Stoke-on- 
Trent, to participate in a general training 
scheme with Staffordshire General Infirmary; 
(iii) of Standon Hall Orthopaedic Hospital, 
Eccleshall, nr. Stafford, participating in a 
three-year general training scheme with 
Staffordshire General Infirmary; (iv) of the 
London Jewish Hospital, E.1, as a general 
training school for male nurses (no male 
nurses were at present in training; the hospital 
continues to be approved as a training school 
for female nurses with secondment to Mile 
End Hospital, E.1). 

Approval withdrawn (i) of the Southern 
Hospital, Dartford (with secondment to Joyce 
Green Hospital, Dartford, and West Hill Hos- 
pital, Dartford); (ii) of Joyce Green Hospital 
(with secondment to West Hill Hospital and 
the Southern Hospital); (iii) of West Hill 
Hospital (with secondment to Joyce Green 
Hospital and the Southern Hospital). (South- 
ern Hospital, Dartford, has now been closed.) 

Approval withdrawn of the general training 
scheme for male nurses between Benenden 
Chest Hospital, Cranbrook, and Farnborough 
Hospital, Farnborough (no student nurses 
having undertaken training under the scheme). 
Benenden Chest Hospital continues to be 
approved for schemes in association with 
Ashford Hospital, Ashford, Kent, and Kent 


nurses already 


and Sussex Hospital; Tunbridge Wells. 

Provisionally approved for two years : (i)Stafford- 
shire General Infirmary, Stafford, and 
Groundslow Hospital, Stoke-on-Trent, as 
complete general training schools for male and 
female nurses; (ii) Joyce Green Hospital, 
Dartford, and West Hill Hospital, Dartford, 
as a complete general training school for male 
and female nurses; (iii) Queen’s Park Hos- 
pital, Blackburn (psychiatric unit), for second- 
ment of student nurses in general training at 
Queen’s Park Hospital, for not less than two 
or more than three months’ psychiatric 
nursing experience. 

Provisional approval extended for a further 
two years: (i) Rochdale Infirmary, and Birch 
Hill Hospital, Rochdale, with Sparthfield 
Clinic, Rochdale, as a complete general train- 
ing school for male and female nurses; (ii) 
Princess Elizabeth Orthopaedic Hospital, 
Exeter (three-year general training scheme in 
association with St. George’s Hospital, Lon- 
don, University College Hospital, London, 
Royal Devon and Exeter Hospital, Exeter, and 
Bristol Royal Hospital, Bristol); (iii) Mount 
Gold Orthopaedic Hospital, Plymouth (three- 
year general training scheme in association 
with the South Devon and East Cornwall 
Hospital, Plymouth); (iv) Lord Mayor Tre- 
loar Hospital, Alton (three-year schemes of 
general training in association with King’s 
College Hospital, London, Westminster Hos- 
pital, London, Prince of Wales Hospital, 
London, and Royal Hants County Hospital, 
Winchester); (v) Kent County Ophthalmic 
and Aural Hospital, Maidstone (three-year 
general training scheme in association with 
West Kent General Hospital, Maidstone). 


Pre-nursing Courses 


Approved for purposes of entry to Part | 
Preliminary Examination. One year whole- 
time: College of Further Education, Newton- 
le-Willows. Two years whole-time: Priory 
County Secondary School, Acton, W.3; 
Marlborough County Modern School, Small 
Heath, Birmingham. One year part-time: 
Keighley Technical College and School of Art, 
Keighley, Yorks. 

Approval withdrawn: (i) one year whole-time 
course at Leicester College of Technology 
(course discontinued) ; (ii) two year part-time 
course, Burton-on-Trent Technical College 
(one year part-time course having been satis- 
factorily substituted). 


For Mental Nurses 


Approved for training in accordance with the 
experimental syllabus in mental nursing: 
Highcroft Hospital, Birmingham; St. Law- 
rence’s Hospital, Bodmin; Park Prewett Hos- 
pital, Basingstoke; Herrison Hospital, Dor- 
chester. 

Approved for schemes of training of registered 
general nurses as mental nurses in a period of 
18 months, based on the experimental syllabus: 
Warley Hospital, Brentwood, Essex; Digby- 
Wonford Hospital, Exeter; Springfield Hos- 
pital, Manchester. 

Approved for a training scheme for registered 
general nurses, for admission to the part of the 
register for mental defective nursing, in a 
period of 18 months, based on the experi- 
mental syllabus: Little Plumstead Hospital, 
Norwich. 


Approved as a training school for male ang 
female nurses of mental defectives: Pewsey 
Hospital, Pewsey, Wilts. 


For Assistant Nurses 


The following changes were agreed, by 
without prejudice to the position and ri 
of any pupil assistant nurses already admitted 
for training. 

Approval withdrawn: of existing training 
scheme between the Southern Hospital, Dar 
ford (now closed) and Livingstone Hospital, 
Dartford ; of Claverton Downs Hospital, Bath, 
to participate in a scheme of training with St 
Martin’s Hospital, Bath; of Langdon Cour 
Convalescent Home for Children, Wembury, 
Devon, to provide experience for pupils in the 
Plymouth, South Devon and East Cornwall 
Group (the home is now closed). 

Approved as complete training schools; 
South Western Hospital, S.W.9; Alton 
General Hospital. 

Provisional approval for two years: Joye 
Green Hospital, Dartford; Hartley Hospital, 
Colne, with Burnley General Hospital and 
Marsden Hospital, Burnley; scheme of train 
ing between Cowley Road Hospital, Oxford, 
Slade Hospital, Oxford, and Abingdon 
Hospital. 

Approval extended for two years: Chingford 
Hospital, E.4; Forest Hill Hospital, Buckhurst 
Hill, Essex; Woodford Jubilee Hospital, 
Woodford Green, Essex; Linton Hospital, 
nr. Maidstone; Surbiton Hospital; Barng 
Hospital, S.W.14; Whiston Hospital, Prescot 
(certain wards) with Peasley Cross Isolation 
Hospital, St. Helens, Haydock Cottage Hos 
pital, Haydock, nr. St. Helens, and with 
secondment of male pupils to Rainhill Hos 
pital, Liverpool ; Cardigan Hospital, Cardigan, 
component with Priory Hospital, Haverford. 
west, and Kensington Hospital for Children, 
St. Brides. 


Disciplinary and Penal Cases 


The registrar was directed to remove from 
the Register the names of the following: John 
Henry Dyke, R.N.M.D. 1359; Elsie Annie 
Falshaw (née Allen), S.R.N. 53540; Malcolm 
Arthur Thomas, R.F.N. 19963. 
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Sinclair Prize for the best all-round student? 


at Aberdeen Royal Infirmary and Associ« 
tion Hospitals was Ian Johnson, only male 
nurse of his year. 


CRANLEIGH VILLAGE Hospitat, tht 
oldest cottage hospital in England, cele 
brates its centenary in November. 


Miss M.-McInrosu, matron of Chipping 
Norton and District War Memorial Ho 
pital for 13 years, has retired. She will & 
succeeded by Miss Grace Mingay. 

CENTRAL Muipwives .Boarp.—In the 
August first examination, 1,206 out 
1,526 candidates passed. In the Septembet 
second examination the figures were 6% 
out of 787. 
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Here and There 


he Other Side of Switzerland 


We are familiar with Switzerland’s 
nowy mountains—not so familiar with 
he wide range of her cultural, artistic and 
industrial products. But ‘Swiss Fortnight’ 
held in London (also in Edinburgh, Glas- 
ow, Mane hester 
ind other towns) 
luring the past 
0 weeks should 
medythis. Music, 
paintings,  sculp- 
, architecture, 
iesign, drama— all 
ere represented ; 
Swiss cheese and 
ocolate making, 
oney, food, wine, 
extiles, the tourist 
ndustry — and of 
‘0 watch and 
ock making. 
The scope of this 
ortnight’s organ- 
ation, in London 
particularly, was 
mpressive — hotels, 
estaurants, thea- 
res, concert halls, 
porting events, 
he British Mus- 
, the Plane- 
arium, Madame 
ussaud’s, picture 
nd exhibition 
alleries, libraries, a church—and a hos- 
bital—all demonstrated something Swiss. 
e lesson for any who wish to influence 
bublic opinion to be gained from this 
butstandingly successful publicity drive is 
urely this: the impact made by a mass, 
oncentrated effort, rather than sporadic 
ctivities at long intervals. 


ourse for Catering Officers 


A 27-week course for trainee catering 
fficers is being held by King Edward’s 
ospital Fund for London from March 14, 
960. The fund will consider applications 
hot only from candidates in London hos- 
pitals, but also from provincial hospitals. 
poet information is set out in HM(59) 


orthern Area 
peechmaking Contest 


The General Infirmary at Leeds claims 
¢ winner—Miss A. Margaret Haw—of 
he northern area speechmaking contest 
f the SNA, held at the Medical School, 
liverpool University, on October 1. The 
nner-up was Miss Brenda M. Clague, 
f Liverpool Royal Infirmary. The 12 
ompetitors were asked to give their ideas 
mn Jonathan Swift’s saying, The best 


doctors in the world are Doctor Diet, Doctor 
Quiet, and Doctor Merryman. Judges were 
Dr. Iris Collinson, Miss R. B. Darroch, 
and Miss D. Ingram. The silver cup was 
presented to the winner by Miss Mary 
Jones, and the chairman for the contest 
was Miss M. Jane Winfield, immediate 


CHOCOLATE (as you can see) has been provided—by the Swiss 

chocolate industry as part of Swiss Fortnight. The Swiss ambassador 

visited The Hospital for Sick Children, Great Ormond Street, and this 
was one of the resulting international meetings. 


past chairman of the Student Nurses’ 
Association. 


Hospital Flooring 


Ashford Hospital, Middlesex, will be 
the scene of an investigation on hospital 
corridor flooring, under the aegis of King 
Edward’s Hospital Fund (Division of 
Hospital Facilities) and the Staines Group 
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HMC. Factors considered will be noise, 
non-slip and lasting qualities, ease in 
cleaning, and expense. Thirty firms were 
asked to submit products and 10 have been 
chosen for testing, which will be carried 
out in as realistic conditions as possible. 
Five firms specializing in floor mainten- 
ance equipment have been invited to 
submit schedules and estimates for a basic 
system of maintenance applicable to all 
the types of flooring tested. 


‘The Job I Want to Do’ 

“There are similarities between your 
job and mine” said Lord James of 
Rusholme, High Master of Manchester 
Grammar School, addressing 90 nurses to 
whom he had presented certificates in the 
Great Hall of the Nurses New Home at 
the Manchester Royal Infirmary on 
October 2. Nursing, he went on, like 
teaching, is still thought of as a vocation— 
“the job I want to do more than any 
other”—and it was bound to contain great 
long dull patches “not like Emergency— 
Ward 10”. 

Miss B. J. Wylie, matron, reported a 
high intake of student nurses and was confi- 
dent that the work of the clinical instruc- 
tor, Miss Joan W. Charleton, would be 
successful and develop on a wider scale 
than at present. 


Reciprocity with Turkey 


Turkey is the latest country to agree to 
reciprocity with the UK in health and 
economic security services. Reciprocal 
social security arrangements (which vary 
in scope) are already in force between this 
country and Australia, Belgium, Cyprus, 
France, Guernsey, Eire, I1.0.M., Israel, 
Italy, Jersey, Luxembourg, Malta, Nether- 
lands, New Zealand, Norway, Sweden, 
Switzerland and Yugoslavia. 





Two THOUSAND AND THIRTY-ONE 
NURSES were registered in Ghana at the 
end of January 1959. Of these, one-third 
were men and 146 were mental nurses, 











SPEECHMAKING CONTEST in the northern area of the Student Nurses’ Association. 
The contestants with Miss A. M. Haw, the winner. 
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Three New Editions 






; 

» 

» 

: 

: AIDS TO ANATOMY & PHYSIOLOGY FOR NURSES 
; SIXTH EDITION 

; by KATHARINE F. ARMSTRONG, S.R.N., S.C.M., D.N. 
} 

) 

» 

) 

/ 

» 

» 





This well-known book in the Nurses’ Aids Series has been brought up-to-date. The illustrations have been carefully 
revised, with the addition of new X-ray photographs and fresh drawings. It is one of the most widely used volumes 
in the Nurses’ Aids Series. 





434 pages. 200 illustrations. 9s. 6d. Postage ls, 
AIDS TO ORTHOPADICS FOR NURSES AIDS TO TROPICAL NURSING 
THIRD EDITION FOURTH EDITION 
by WINIFRED TALOG Davies, S.R.N. by Dorotuy E. Cocker, S.R.N., S.C.M. 
The author has drawn upon her practical teaching ex- This book has been specially written to provide a text- 
perience extending over a number of years and gives book describing the essential principles of the causation 
clear instructions on the general principles that cover and treatment of diseases in the tropics and gives 


the care and treatment of the orthopedic patient, the 


nursing techniques required and the reasons for their detailed instruction in the nursing and care of patients 











adoption. There is a useful chapter on physiotherapy in tropical and sub-tropical climates. The sections on 
and occupational therapy. _ hygiene, nutritional diseases and dermatology have been 
The whole text has been revised and provides the nurse enlarged and new illustrations added. Stress is laid on 


with a much fuller introduction to the subject than 
previous editions. 
334 pages. 122 illustrations. 10s. 6d. Postage Is. 308 pages. 34 illustrations. 4 plates. 9s. 6d. Postage ls. 


the importance of preventive medicine. 
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During those long nine months so many problems 
can beset the mother-to-be. One of these is almost 
bound to be heartburn. Luckily such a common 











problem has such a simple answer . . . Gelusil. 
Gelusil brings fast relief and prolonged relief. And, 
particularly important when it is likely to be 

taken regularly over a long period, Gelusil 

is not constipating. 

For gastric irritation, hyperacidity and morning 
sickness you can safely recommend Gelusil. 


One of her problems has a simple answer... MAW AURDOR 


Gelusil tablets are available at 


AE chemists in boxes of 20 and 50. Gelusil 





suspension in bottles of 6 fl. oz. 
You can safely recommend any Warner product to your patients. 


WILLIAM R. WARNER & CO. LTD. 
EASTLEIGH, HAMPSHIRE 


GEL 350/6/R 
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wer heard of 
a ‘Muster of 


7 plighters’ ? 


w lamps for old! 
jiting parapet lamps 
Chelsea. Embank- 
mi where, after 
ark, they glow like 
chain of jewels re- 
ed in the river. 


LAMPLIGHTERS, LAMP-POSTS AND — 


yF you want to see a real London lamplighter going around with 
his torch, or ‘rod’, it would be advisable to hurry. There are 
only three left—two working in Finsbury, the other near the 
Temple. A few years ago, there were seventy. 
Gas lamps are gradually being converted to electricity. Most of 
hose that remain are fitted with automatic devices that switch 
the light on and off. There are, however, still a few men needed. 
They are called ‘lamplighters’, but they do not actually light the 
mps. They carry sticks with which they turn gas taps. 
A lamplighter’s job is not particularly easy. People usually 
orget that if a lamp has to be lighted by hand, it has to be extin- 
guished in the same way. This means that in summer, when the 
















amps are lit late, and 
put out in the early 
hours of the morning, 
the lamplighter has 
scarcely time to go to 
bed. In winter it is the 
other way round. The 
lamps are lighted early 
in the afternoon and 
are not put out until 
about seven o’clock next 
morning. Even in win- 













Below: climbing 
boys and a spill- 
ing cornucopia on 
another Chelsea 
lamp-post, a thing 
of beauty... . 
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Above:  in- 
tricate design 
of cherubs 
and griffins— 
a fine example 
of moulded 
metal, in Tra- 
Salgar Square. 


By Muriel Holland 


ter, the lamplighter has to rise about five. 
In Victorian days, he often acted as 
‘knocker up’—giving people a call as he 
went round dousing the lights. 

Every evening there is a ‘muster’ of 
lamplighters, before they set off on their 
rounds. This is essential, for if a man didn’t 
turn up, the streets he should have lighted 
would remain in darkness. If anyone is 
absent, the foreman does his round. 

Lighting and extinguishing lamps is not 
the whole of the lamplighter’s job. He has 
to clean the lanterns once a week, and see 
that they are kept in good repair. This 
work can be done in the man’s own time, 
and some years ago, several artists took on 
the job. They found it gave them a steady 
income, and allowed them plenty of day- 
light hours in which to paint. 

Modern lamp-posts are plain, but many 
of the older ones are charmingly decorated. 
On Chelsea Embankment there are lamp 
standards with figures of boys on them, 
the lower one handing a torch up to the 
other, as if he were about to use it to light 
the lamp. In the region of Trafalgar 
Square there are several ornamented with 
cherubs and winged griffins. 

Around St. Martin-in-the-Fields, you 
can see many lamp columns embossed 
with the figures of St. Martin on horseback, 
sharing his cloak with the beggar. 

Near the Savoy there is a lamp with a 
mortar and pestle and the word ‘chemist’ 
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STUDENTS’ 
SPECIAL 
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painted on the glass. This is one of Lon- 
don’s few privately owned lamp-posts. In 
the old days, you could buy your own 
lamp-post, and set it up in the public high- 
way outside your house or shop. If you 
moved, you took your lamp-post with you. 
In the Strand there are at least two that 
have crossed the street with their owners. 

There are also lamps in some parts of 
central London that are merely screwed 
on to the roadway, so that they can be 
moved on special occasions—the Opening 
of Parliament, for instance. 


* 


Some time ago I met Mr. Peter Varnon 
who not only owned the lamp-posts out- 
side his house, but used to collect old 
lamps, or strictly speaking ‘lanterns’. He 
had his own private museum. He used to 
travel hundreds of miles, making sketches 
or taking photographs of old lamps, and 
noting down the ones he wanted. Later, 
he would get in touch with the owners, 
and when that particular lamp was 
scrapped—either because of old age, or 
because some unlucky motorist had run 
into the standard—he would buy it for 
his collection. His oldest lantern came 
from a Buckinghamshire churchyard and 
was ornamented with metal pineapples. 

Film companies often borrowed Peter 
Varnon’s lamps. He showed me the one 
with ‘Police Station’ on the glass that was 
used in the film, The Blue Lamp. 
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TYPES I HAVE MET—4 


looking’. A nice fresh complexion, 

innocent of make-up, with no preten- 
sions to beauty; it was a pleasant face 
wearing, usually, a serene expression. Her 
personality matched her outward appear- 
ance, for she was never hurried, or ap- 
peared harassed, and the work in the 
ward was done smoothly and efficiently 
under her care. She was just the right 
person for patients suffering from gastric 
ulcers and others in medical wards who 
wear that worried expression. 

She had a passion for charts, particu- 
larly intake and output charts. How I 
hated them! It was my job to tot up the 
urine totals at the end of the day, and 
when off duty, somebody always managed 
to use a bedpan, and the nurse taking my 
place had also just gone on my return, 
leaving the amount uncharted. Either I 
had forgotten to ask her or she would 
forget to put it down. 

The trouble I got into over those out- 
puts with Sister was just nobody’s business! 
In vain did I tot up, and never did the 
wretched fluid totals work out right. My 
maths. at school were never a strong 
point, and many a tear did I spill on 
grubby little pieces of paper, stowed away 
in my uniform pocket, with quite unde- 
cipherable numbers of ounces on them. 

Sister was very patient too, which made 
it all the worse, and when it came to urine 
testing of the diabetics my confidence was 


Si was what you might term ‘homely 








The Medical Ward Sister 


at its lowest ebb—the results always 
seemed to be wanted five minutes before 
I had finished them. I must have been an 
awtul trial to her, yet never by a word or 
exasperated gesture did she let me know 
that her patience must have been strained 
to its limits. 

In time I managed to catch up with 
both urine testing and the intakes and 
outputs, but the day then arrived when a 
patient was brought in with an aortic 
aneurysm. The two-hourly milk feeds I 
could manage quite nicely, the four-hourly 
temperatures I was quite a dab hand 
at, and with pulses that needed checking 
before giving digoxin and such like, I 
was on familiar terms, but this aneurysm! 
My medical textbook told me all the 
dreadful signs and symptoms but, young 
and inexperienced as I was, I could not 
see how it would or could be cured. 


* 


The Medical Registrar came to do his 
round. Sister was there, unhurried, with 
all the case notes, X-rays, all the Path. 
Lab. forms just received, and the trolley 
for examination all laid and ready. The 
staff nurse hovered in deferential atten- 
dance, and a bevy of medical students all 
swinging stethoscopes in a_ negligent 
manner awaited the great man. 

The round started, and progressed in a 
stately manner up the ward. The students 


Photo: 
Gordon 
Hull, 


Southwell 


Miss Elizabeth Malkin, S.R.N., married Mr. Ronald S. 


A MOST 


Cowie, senior registrar, Royal National Orthopaedic Hospital, 


London. The bride, her sister (left of picture), and another of 
the bridesmaids all trained at University College Hospital, 


MEDICAL 


London. Her father, Mr. Alan S. Malkin, is an orthopaedic 
surgeon; her uncle, Mr. Harold Malkin, a consultant 


gynaecologist; her mother was formerly a physiotherapist. It 
was a beautiful wedding—in Southwell Cathedral, Notting- 


WEDDING! 


hamshire. The Bishop of Southwell, the Provost of Southwell 


and the Rev. E. W. Davies (uncle of the bride) officiated. 
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By Yvonne 








applied their stethoscopes, and listened 
fluttery hearts, and tapped on thicken 
lungs, looking more serious than th 
young years. If only I had known the 
a lot of them knew even less than I did 
however I did not know, and was ye 
impressed, and crept about the way 
trying to keep very quiet, as if in reality 
was not there at all. 

At last they finished the round and cq 
sidered the new admission. There was 
long talk from the Registrar, much coy 
sultation of notes, and looking at X-ray 
It was evidently a serious and interestip 
condition. Sister caught my eye, and | 
edged over to her. “Stand by,” she whi 
pered, “‘it will do you good to hear aboy 
this particular disease.” 

Standing there, I managed what | 
thought was an intelligent expressio 
suitable to the honour of the occasion 
Then one of the medical students asked 
question. 

“What,” he asked “‘would happen, sir 
if the aneurysm ruptured suddenly ?” 

At this I brightened; it was what I hai 
been wondering ever since the patient haf 
been admitted. The great man, the Regi 
trar, turned to the inquirer, “If it ru 
tures, then there will be an almighh 
haemorrhage,” he replied. All nodded 
solemnly, including me. “In fact,” hf 
went on “Sister here will see to it thaf 
there is always a nurse nearby until that 
danger is averted, won’t you Sister?” 

She smiled her quiet smile, rather asif 
humouring a small child. “Supposing,” 
he went on, ‘‘Nurse here’”’ and he turned 
to me, “is walking up the ward and thi 
does in fact happen, what will she do?” 

The eyes of all turned and looked at me, 
as if I were some strange being. I squirmed, 
and nobody answered. Their guess was a 
good as mine, for I certainly didn’t know, 

“We will try and avoid that happening 
sir,” Sister interposed with a smile, “and 
Nurse here has enough sense to be able 
to cope with the emergency if it should 
arise.” 

She smiled encouragingly at me, and 
the moment passed. From then on, the 
students regarded me almost with a tinge 
of respect and I felt that some of that quiet 
confidence Sister always carried about 
with her was mysteriously passed on to me. 
She had that wonderful gift of making 
you feel that you could, even in such an 
emergency, cope creditably. 


* 


It never did happen of course, but ! 
always passed that patient’s bed with a 
slight feeling of apprehension, you nevet 
knew—it might happen, and I should hate 
to have let Sister down. 

I never did know if she actually had any 
faith in my powers of initiative or whether 
it was to save my face in front of that 
imposing round. It was however, strange 
that she should have put that as one of my 
good points on my report. That comes o 
battling with intakes and outputs! 
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‘REDOXON’ 


TRADE MARK BRAND 


Effervescent 





With ‘Redoxon’ 1 G. effervescent tablets 

a glass of water can be transformed into a 
pleasant effervescing drink containing 

a massive dose of vitamin C. Such doses are 
indicated in the treatment of febrile 
conditions in which the reserves of vitamin 


C are rapidly depleted. 


*‘Redoxon’ 1 G. effervescent tablets 
are supplied in tins of ten. 
Basic N.H.S. cost 4/6d. 


ROCHE PRODUCTS LIMITED : 15 MANCHESTER SQUARE ‘ LONDON W.1 




























These minor (but serious to the patient) injuries occur chiefly around 
the joints. Supportive treatment with Elastoplast porouselastic adhesive 
bandages is usually the most satisfactory procedure. 

All Elastoplast bandages are porous so that while providing firm 
elastic support with the desired amount of stretch and regain they 
also permit evaporation of sweat. In order to minimise rucking of 
bandages and soiling of stockings the adhesive is not spread to the 
fluffy, protective edges of the bandage. Elastoplast elastic adhesive 
porous bandages are available in 3-yard lengths and 2”, 24”, 3” and 
4” widths. Prescribable on Form E.C.10. 


TRADE MARK 


SMITH & NEPHEW LIMITED 











Elastoplast 


WELWYN GARDEN CITY 
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STRAINS AND SPRAINS... 


Forasprainedankle the 
Elastoplast should be applied 
from without, inwards, from 
the base of the toes to the 
knee. It should be applied 
as soon after the accident as 
possible, thus immediately 
providing firm support and 
controlling the formation of 
effusion and haematoma. 
Small pads of wool or plast- 
icine in the malleolar 
sulci prevent haematoma 
formation. 


ELASTIC ADHESIVE BANDAGES (Porous) B. P.C. 
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SISTER TUTOR SECTION 

Manchester. Manchester Town Hall, 
Wednesday, November 4, 6.45 p.m. Business 
meeting. 


PUBLIC HEALTH SECTION 

Liverpool. Carnegie Welfare Centre, Mon- 
day, October 19, 6 p.m. Talk on The Work of 
the Salvation Army, followed by general meeting. 


BRANCHES 


Chichester. Royal West Sussex Hospital, 
Wednesday, October 28, 7 p.m. Short business 
meeting. Talk on Eccentric Methods of Travel, 
7.30 p.m.; members’ friends welcome. 





NEW STAFF NURSES GROUP 


North Eastern Metropolitan Ward 
and Departmental Sisters Section 


Meeting at Mile End Hospital, Monday, 
October 26, 7 p.m., to start a Staff Nurses 
Group within the Section. 

Miss Barbara Turner, Section secretary 
at the College, will speak. 

All trained staff within the Branch 
warmly welcomed. It is hoped that at 
least one staff nurse from every hospital 
will attend. 











Croydon. Mayday Hospital, Thornton 
Heath, Thursday, October 22, 8 p.m. Crime 
and the Pathologist, Dr. David Haber, county 
and Home Office pathologist. Come and 
bring your medical and nurse friends. Travel: 
West Croydon Station, any bus to Mayday 
Road. Walk up, hospital on left. 


Dunfermline.—Nethertown Institute, Fri- 
day, November 6, 7 p.m. Hostess whist drive. 


Gloucester. Gloucester Royal Hospital, 
Great Western Road, Monday, October 19, 
6 p.m. Meeting. Speaker, Miss F. N. Udell, 
chief nursing officer, Colonial Office. Gifts 
for the sale in November will be received. 
St. Luke’s-tide service, Gloucester Cathedral, 
Sunday, October 18, 3 p.m. Preacher, the 
Bishop of Worcester. 

North Western Metropolitan. The Mid- 
dlesex Hospital, W.1, Thursday, October 29, 
7 p.m. General meeting. Heart-Lung Machine, 
Miss Powell. (A few minutes from Oxford 
Circus or Goodge Street stations.) 


OCCUPATIONAL HEALTH 
SECTION 


Birmingham Group Study Day 


The annual study day will be held at 
Birmingham Co-operative Society, High 
~~ Birmingham, on Saturday, November 


9.30 a.m. Registration. 

10.15 a.m. Surgical Aspects of Arterial Disease, 
Mr. F. Ashton, F.R.c.s. 

1] a.m. Coffee break. 

11.30 a.m. Transfusion Treatment in Medical and 





XUM 


Surgical Emergencies, Dr. W. Weiner. 
12.30—2 p.m. Lunch. 
2-3 p.m. The Blind and their Guide Dogs, 

Mr. J. D. Segnott (talk and demonstration). 
3.15 p.m. Tea. 

Apply early to Miss M. Gilhespy, 82, Holly- 
dale Road, Birmingham 24. 

Fees: College members 21s., non-College 
members 25s, 


COLLEGE APPEAL 
Sor the Nation’s Fund for Nurses 
We are very grateful for the donations 


received this week, especially for those who 
have thoughtfully sent for Christmas. 


Contributions for week ending October 9 


a 
p 


Guest Hospital, Dudley. (in memory of Sister 
Bee)... ry ae jee 


Neath and Port Talbot Branch re 

St. Thomas’ Hospital (Chapel collection) 

Morriston Branch hae tis kee 

Tunbridge Wells Branch one die 

Royal Berkshire Hospital, Reading ... 

Grantham and District Branch ‘ 

Durham Branch ave ons ae dea 

Student Nurses’ Association, Caernarvon and 
Anglesey Hospital Unit ... eos ove 

Mrs. G. Ord... is oie os 

Mrs. Goodyear ( Fortnightly donation) 

Mrs. E. F. Sutcliffe “a6 fon ees eae 

Hitchin Branch ae <a aud eae 

S.R.N. Devon (Monthly donation) . 

S.R.N. Dalwood (Monthly donation) ... 

Exeter Branch ... gee ots ie. a 

Miss B. Barnes (Monthly donation) ... as 


Total £43 3s. 
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. F, INGLE, 

Secretary, Royal College of Nursing Appeal for the 

Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 
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Royal College of Nursing 


PUBLIC HEALTH SECTION 


The Public Health Section held a 
quarterly meeting on Friday evening, 
October 2 in the Cowdray Hall. Approxi- 
mately 70 members were present and 
discussion on a full agenda included the 
following matters of current importance. 


Whitley Council. Public health salaries— 
the circular authorizing payment of 
increased salaries was in preparation and 
should be available within the next few 
weeks. 


Working Parties. Memoranda had been 
prepared by various working parties and 
submitted to the Ministry of Education 
Youth Services Committee; the British 
National Conference on Social Work on 
‘Health at Home and at Work’ in prepara- 
tion for the conference on ‘People and 
Work’ to be held in Bristol in 1960. The 
Local Government Act had been con- 
sidered by a working party and various 
matters needing clarification had been 
noted. These points and others such as 
financial support for public health nurses 
taking advanced public health courses 
and the advantages of the appointment of 
chief (or superintendent) nursing officers 
by all local health authorities, had been 
discussed by College representatives 
with Ministry of Health officers on 


(continued on next page) 


LONDON BRANCHES MEETING 


There was a happy atmosphere of 
reunion in the Cowdray Hall on October 6 
when over 100 members of the seven 
London Branches met at the invitation of 
their Co-ordinating Committee to receive 
a report on its work and consider future 
policy. Miss M. E. Houghton, chairman, 
with Miss E. J. Bocock, treasurer, ex- 
plained the present position of the original 
funds now jointly held and members were 
asked to recommend to the Co-ordinating 
Committee through the Branches their 
future wishes in this matter before the 
committee meets early 
in 1960. 


Nurses next year in Australia, Miss 
Harris’s home country. She pictured elo- 
quently a land of strange animals, gor- 
geous birds, bright unfamiliar flowers and 
woolly merinos ‘with fortunes on their 
backs’. 

Miss Harris quoted £600 as an outside 
figure to cover air travel (round the world) 
and essential expenses of the trip; a large 
sum of money is being raised by the nurses 
in Australia to finance the arrangements 
they are making for entertaining their 
guests. 





Miss Jean A. Harris, 
tutor at The Middle- 
sex Hospital, then 
brought a sense of 
adventure to the meet- 
ing by speaking en- 
ticingly of the happy 
prospect awaiting 
those nurses who will 
be fortunate enough 
to attend the Inter- 
national Congress of 





SISTER TUTOR SECTION 
GENERAL MEETING AND WINTER CONFERENCE 


General Meeting 
10 a.m. Including a report of the working party on the social 
and economic position of the nurse tutor. 


Winter Conference 

2 p.m. The function and scope of standing committees in 
connection with negotiation and nurse training. 

All members will be circulated shortly. 


SATURDAY, JANUARY 16 









































North Western Metropolitan Branch 
ANNUAL FAIR AND REUNION 
Cowdray Hall, Cavendish Square, W.1 
Saturday, October 24, from 11 a.m. 
Gifts for stalls to Branch office, 106, 
Crawford Street, W.1, Section secretaries, 
or the College (day before). 
Please come and bring your friends, 











October 1. 

ICN Congress, Australia, 19°1, The hon. 
treasurer reported an encourazing re- 
sponse from members to the letter scent to 
all Section members asking for contribu- 
tions to a fund to enable at least one public 
health member to attend the Congress. 

Future Aims. Future plans for the Section 
were discussed ; they included a meeting of 
Section secretaries and chairmen in 
January 1960, preceding the quarterly 
meeting in London; an evening party, 
guests to which would include notable 
public health personalities, as well as 
student health visitors and student district 
nurses (a plea was made for local Sections 
to include a. similar suggestion when 
planning their own activities). 

Finally the chairman said that the 
Section should be asking ‘“‘Where are we 
going and what do we hope to achieve 
during the next five years?” 

The open conference held the following 
day tackled the subject of ‘Family Visiting 
of the Future’ with enthusiasm. Group 
discussions«made exchange of ideas pos- 
sible with others coricerned with health— 
a general practitioner, a social worker 
and .a «psychiatric social worker—after 
general agreement on such essentials as 
clerical help, transport and no uniform. 


Lancashire Evening 


Wigan Branch held a most successful 
anual dance in aid of Branch funds at the 
Palais de Danse on October 7. The mayor 
and mayoress and the hospital group 
sécretary and his wife were among those 


- who enjoyed this happy evening. 


Aberdeen Conference 


Members of the Public Health Section 
within. the Aberdeen Branch have been 
busy recently arranging a weekend confer- 
€nce. Qn -mental health—Human Relation- 
ships—which took place on October 9 and 
10. So successful was this venture that the 
100 or so people who attended must surely 
be feeling exhilarated and enlightened as 
a result. 

Professor E. M. Backett set a high 
standard for the conference, and came 
very near to giving an answer to the 
questions ‘What is mental health?’ and 
‘What do we mean by mental illness ?? The 
three speakers who dealt with various 
aspects of human relations provided much 
material for the discussions that followed. 

The generous hospitality of the Aber- 
deen members, added to the valuable 
lectures and discussions, made this an 
event to remember and, it is hoped, to 
repeat. 


APPOINTMENTS 


Devon County Council 


Miss EvizABeTH L. HUNTER, S.R.N., 
PT. 1. MIDWIFERY, H.V. CERT., has been 
appointed superintendent health visitor. 
Miss Hunter, who is at present deputy 
superintendent health visitor, Bedford- 
shire County Council, trained at St. 
Andrew’s Hospital, Bow, E.3, South 
Shields Maternity Hospital and Newcastle 
upon Tyne Health Department. She has 
also had experience as a health visitor 
with the Essex County Council. 


Herrison Hospital, Dorchester 


Mr. ALAN PALMER, 5S.R.N., R.M.N., 
R.M.P.A., took up his duties as chief male 
nurse on October 1. He trained at Clay- 
bury Hospital (mental nursing) and 
Hackney Hospital, London (general train- 
ing). He has held posts as night superin- 
tendent, Saxondale Hospital, Radcliffe- 
on-Trent, Notts, and as assistant and 
senior assistant chief male nurse, Brook- 
wood Hospital, nr. Woking. Mr. Palmer 
was deputy chief male nurse at Herrison 
Hospital until his promotion to his new 
post. During the war he served with the 
R.A.M.C. 


Rampton Hospital, Retford 


Mrs. JOAN M. STANGER, S.R.N., R.S.C.N., 
R.M.N., deputy matron, has been promoted 
matron from November 1. Mrs. Stanger 
trained at the Royal Hospital for Sick 
Children, Edinburgh, the Royal Northern 
Hospital, Holloway, London, and White- 
croft Hospital, Isle of Wight. After serving 
in the QAIMNS(R) she became sister- 
in-charge, NCB. Medical Centre, Don- 
caster, and was subsequently assistant 
matron and later matron at Longford 
Hospital, I.0.W. 


Royal Hants County Hospital, 
Winchester 


Miss Meta D. TURNBULL, S.R.N., R.F.N., 
S.C.M., S.T.CERT., has been appointed 
principal sister tutor. Miss Turnbull 
trained at the Victoria Hospital, Woking, 
East Surrey Hospital, Redhill, Park Hos- 
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pital, Hither Green, and the Nightin 
Home, Derby. She has done distg 
nursing in Northumberland, served 
the TANS and was sister, neurosurgi 
unit, Frenchay Hospital, Bristol, sj 
geriatric unit, Alexandra Hospital, 
tutor-in-sole-charge, North Devon 
firmary, Barnstaple. 













Army Nursing Service 






The following joined for first appoi 
ment as Lieutenants, QARANC, 
September 9, 1959. Miss R. M. Bickeg 
steth, Miss C. R. Brown, Miss L. E. Crogg! 
Miss F. A. Deeble-Rogers, Miss C. M, 
Dobbyn, Miss S. M. Hobbs, Miss J. M, 
Hodge, Mrs. M. Houston, Miss B, 
Howard, Miss P. J. Hoyland, Miss §, 
Kirwin, Miss F. M. Ledwidge, Miss 
M. E. P. Swain, Miss V. Williams, Miss 
J. Wrigglesworth, Miss I. W. Wilson. 


COMING EVENTS 


Littlehampton Pre-nursing Course.— 
Reunion and half-yearly meeting of former 
students at The Shrubbery, 41, Upper Bognor 
Road, Friday, November 6, 6.30 p.m, 
R.S.V.P. to Miss Deason at above address, 


Oldchurch Hospital, Romford.—Nurses 
reunion and prizegiving, Thursday, November 


~ 5, 3 p.m. All former members of staff cordially 


invited. R.S.V.P. to matron. 


Society of Registered Male Nurses.— 
Meeting of the Nurse Tutor Section within 
the N.E. Metropolitan Region, at Leytonstone 
House Hospital, E.11, Tuesday, October 27, 
7.30 p.m. 


The Royal Institute of Public Health 
and Hygiene.—Physical Education and the 


Adolescent (illustrated), Lt. Col. J. Edmundson, ’ 
in the lecture hall of the Institute, 28, Portland 


Place, W.1, Wednesday, October 28, 3.30 p.m. 


The Royal Society of Health.—Coronay 
Heart Disease and Possible Preventive Measures, 


Dr. J. Tregillus; The Human Factor in Industrial 


Accidents, Mr. J. D. Deverell; Council Cham= 
ber, Town Hall, Darlington, Friday, Octo 
23, 10 a.m. Symposium on Mental Heal 
Dr. R. J. Donaldson, Dr. V. Ainsworth, Dr, 


F. J. S. Esher, Assembly Hall, College of” 


Technology, Howard Street, Rotherham, 
Thursday, November 5, 10.15 a.m. 





Disorders of Laughter due to Brain Lesions 


Epilepsy 





NEUROLOGICAL AND NEUROSURGICAL LECTURES 
AT THE NATIONAL HOSPITAL, QUEEN SQUARE, W.C.1 


Open to student nurses in their second and third years and to staff nurses. The 
lectures will be given in the Main Lecture Theatre of the National Hospital. 
Admission is free. It would be helpful if sister tutor could be notified of large 
parties wishing to attend. (TERminus 3611) 
Post-operative Management of Spinal Cord Tumours 

Tuesday, October 27, 6 p.m. Mr. Valentine Logue, consultant neurosurgeon. 


Tuesday, November 3, 6 p.m. Dr. Redvers Ironside, consultant neurologist. 
Language and Space—the major and minor cerebral hemispheres 


Wednesday, November 4, 6 p.m. Dr. William Gooddy, consultant neurologist. 


Thursday, November 12, 6 p.m. Sir Russell Brain, consultant neurologist. 






































































































